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to overcome the marked 
mineral depletions caused by 
such acute infections as acute 
bronchitis, coryza, the debility 
of old age, and postoperative 
cases. 


It is the most valuable prepa- 
ration in these conditions. 
Suggested dose: One teaspoonful t.i.d. in water. 


SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., INC. 
26 Christopher Street, New York, N.Y. 
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PULMONARY PATHOLOGY 


especially of the Exudative and 
Congestive type, so outstanding in 


PNEUMONIA 


involves the Pulmonary Capillaries 





Changes in capillaries and air spaces in healing pneumonia 


(1) State of marked congestion (hepatization). 


(2) Active hyperemia with beginning re-establisment 
of capillary circulation and absorbtion of debris. 


(3) Normal lung and capillary circulation. 
(All somewhat schematized) 


with its retained heat, medication and hygroscopic qualities, tends 
to re-establish the capillary circulation, to replace congestion 
with active hyperemia, to remove toxic products and restore 


normal gaseous inter-change across the respiratory epithelium. 
Use Antiphlogistine generously and early! 
Full clinical sized sample and literature on request 


THE DENVER CHEMICAL MAN’F’G COMPANY 
163 Varick Street, New York, N. Y. 
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To facilitate proper, regular treatment 


A compact and convenient carrying case for the 
diabetic, so arranged as to greatly simplify the in- 
jection of insulin. Made of molded black bakelite. 
Allitems readily accessible.Con- 

‘d CONTENTS tains a new type cotton holder, 
Syringe & Needle insulin syringe with needle, 
carried in bakelite tube with 





Sterilizer Case 








Busher Automatic sterilizing solution, ‘‘Busher”’ 
Injector Automatic Injector, two extra 


Clip for 10 cc. Vial 
Two Spare 
Needles 
Refillable Cotton 
Holder 


Case and contents, with 
syringe, three needles and 
Busher $5.50. Without 
Busher$3.50. Prices slightly 


tee | 
BECTON, DICKINSON & CO., RUTHERFORD, N. J. 








needlesand space for either 5 cc. 
or10cc.insulin bottle. A holder 
is provided so that the steril- 
izing tube may be held upright 
when syringe and needle are 
removed for use, thus prevent- 
ing solution being spilled. 
B-D PRODUCTS 


© Made for the Profession 
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It is not only in recent years that Norwegian Cod 
Liver oil has gained recognition as an outstanding 
medicinal agent. 


From very remote days Norwegian Cod Liver 
Oil has had the reputation of being Nature’s own 
remedy; but it is only in recent years that medical 
science has investigated many of those fields in 
which Norwegian Cod Liver Oil stands unrivalled 
as a remedial agent. 


For Rachitis and Osteomalacia Norwegian Cod Li- 
ver Oilis the prophylactic and thereapeuticremedy. 


NORWEGIAN MEDICINAL COD LIVER OIL 


World-famous for Quality. 
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CHANGING THE VAGINAL FLORA 


in LEUKORRHEA 





SEARLE 


In the treatment of Vaginal Leukorrhea, 
particularly that type due to Trichomonas 
Vaginalis, Floraquin exerts a two-fold effect: 


0 Destruction of Trichomonads. 


Re-establishment of normal 

vaginal flora (Doderlein bacilli). 
Each Floraquin tablet contains 1% grs. of 
Diodoquin(5-7-diiodo-8-hydroxyquinoline) 
lactose, and specially prepared anhydrous 
dextrose, adjusted by acidulation with boric 
acid, to the proper hydrogen ion concentra- 


FINE PHARMACEUTICALS SINCE 
CHICAGO 
KANSAS CITY 
a 


dAduarlrl ~< 


NEW YORK LOS ANGELES 


tion, for re-establishing the normal vaginal 
bacterial flora. 


INDICATIONS 


The Floraquin method of restoring the nor- 
mal vaginal epithelium has been proven ef- 
fective not only in Trichomonorrhea, but also 
in Non-Specific (mixed infection) Vaginal 
Leukorrhea of adults, Vaginal Pruritus, Spe- 
cific (gonorrheal) Vulvo-Vaginitis of girls, 
Non-Specific Vulvo-Vaginitis of girls, Senile 
Vaginitis, Monilia Albicans Vaginitis, Vin- 
cent’s Spirillum infections, 


1888 





SPOKANE 








G. D. SEARLE & CO. 


4737 Ravenswood Avenue, Chicago 





Dept. M.E.12 | 7 


Gentlemen: Please send me FREE OF CHARGE clinical 
sample of Floraquin and abstracts of published work. 


Dr... 
Address... 
City... 
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* Norwalk Null 
To the Editors: 

In your October issue, among 
the towns listed as suitable loca- 
tions for physicians, you have 
Norwalk, Connecticut, with the 
statement that the number of phy- 
sicians practicing there is thirty. 

In the interests of accuracy, and 
to avoid misleading physicians 
who are looking for a location, I 
wish to correct your figures. The 
actual number of full-time phy- 
sicians practicing in Norwalk is 


3. 
L. G. Simon, M.D. 
Secretary, Attending Staff, 
Norwalk Hospital, 
South Norwalk, Connecticut. 


According to the 1936 American 
Medical Directory, there are thirty 
practicing physicians in Norwalk; six- 
teen in South Norwalk. These towns 
have a combined population of 36,019. 
—Ed. 


* Quota, Indeed! 
To the Editors: 

I am heartily in accord with the 
idea of curtailing medical college 
enrollment to about 3,000 individ- 
uals a year. That idea was ex- 
pressed in one of your recent arti- 
cles by a man identified as a “phy- 
sician and professor in a Class A 
medical school” (August issue, 
page 24). I am also in agreement 
with the idea of making such limi- 
tation by method of competitive 
examinations. But from here on, 
the professor and I are on oppo- 
site sides of the fence. He sug- 
gests that a quota be established 
for each racial group according to 
its ratio to the total population. 

There’s an American thought 
for you! What a proposal to come 
from a man who daily contacts 
and attempts to influence our 
youth! What if a certain racial 
group does predominate? It 
achieved its position through the 
system of fair competition. 
Quota indeed! Why doesn’t the 


good professor-doctor-author come 
out and say what he means in 
plain, unveiled language? Such 
Hitleristic ideas in this country, 
emanating from a man who is 
supposed to represent the enlight- 
ened classes, take on a deeper sig- 
nificance. They are manifestations 
of a bitter, bigoted, and warped 
personality. Professor, indeed! 
Sidney Price, M. D. 
Marion, Indiana 


* Our Mistake 
To the Editors: 

The author of “Recapturing 
Professional Anesthesia” (October 
issue) had better look up his Eng- 
lish literature. He starts his arti- 
cle with “The Autocrat of the 
Breakfast Table, Dr. James Rus- 
sel Lowell...” In the first place, 
Dr. Oliver Wendell Holmes wrote 
that book. In the second place, 
Lowell was not a physician. 

J. E. Garrison, M. D. 
Birmingham, Alah- ma 
To the Editors: 

I hate to become one of those 
pests whose chief joy in life is to 
pick flaws in the work of others. 
Yet, in duty bound to my fellow 
editors, I feel that I must call at- 
tention to a pretty glaring over- 
sight on page 44 of your October 
issue. 

Since when was James Russell 
Lowell a “Dr.”, unless an LL.D? 
And, by the same token, when did 
he write The Autocrat of the 
Breakfast Table? It has been my 
impression that this was written 
by Oliver Wendell Holmes, M. D. 

Henry Pleasants, Jr., M. D. 
West Chester, Pennsylvania 


* Home vs. Hospital 


To the Editors: 

Whenever a colleague asks me 
why I do not send a seriously 
sick patient to the hospital I ask 
him: “Why should I refer my 
patient to my worst competitor? 
What can the hospital do for 
him that I cannot do as well, if 
not better, in his own home? Ac 
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In chronic Rhinitis and Ozena 


ARGYROL 


A strip of absorbent cotton saturated 
with 10 per cent Argyrol solution 
packed into the middle fossa of the 
nose and allowed to remain from ten 
minutes to half an hour, is probably 
one of the most effective measures 
for reducing the congestion and irri- 
tability of the middle turbinate re- 
gion of the nose, in chronic rhinitis 
(Prof. E. B. Gleason). 

In ozena, also, the use of Argyrol 
in 10 per cent solution, usually helps 
to eliminate the foul odor and clean 





the tissues. This of course, is supple- 
mental to any surgical measures that 
may be indicated. 

Argyrol is not just another “‘mild 
silver protein.” It is the prototype of 
all such products and has never been 
successfully duplicated. Chemically 
and clinically it is entirely unique; 
none other contains silver in the 
same physical and chemical state, 
nor protein of a similar high quality 
and suitability. Insure your results, 
specify the prototype—BARNES. 


Argyrol is made only by A. C. BARNES 


A. C. BARNES COMPANY, 


FOR 35 YEARS SOLE MAKERS 


“Argyrol” is a registered trade-mark, the property of A. C. Barnes Co., Inc. 


INC., NEW BRUNSWICK, N. J. 


OF ARGYROL AND OVOFERRIN 





















cording to the A.M.A. 85% of all 
cases of illness can be taken care 
of by the general practitioner 
with the supplies in his hand bag 
and the knowledge in his head.” 

Does the hospital send any pa- 
tients to the doctor? On the con- 
trary. Hospitals have alienated 
all tuberculosis cases by building 
huge sanitaria for the expensive 
care of patients, though many 
authorities advise that the pa- 
tient be treated at home. The 
hospital has attracted obstetric 
cases away from the general prac- 
titioner and into gorgeous pavil- 
ions where contagious outbreaks 
frequently occur. Yet a general 
practitioner in the back woods 
has delivered quintuplets without 
any folderol. 

Some of our biggest hospitals 
have instituted nurses as anes- 
thetists, lay workers as laboratory 
technicians; and they are now 
broadcasting free advice over the 
radio. In every possible manner 
the public’s attention is called to 
the great institutions. The phys- 
ician is considered only as a 
feeder to the mill. 

Over a period of years I have 
built up a large practice despite 
competition from hospitals, and I 
have yet to be convinced that I 
should part with any of my pa- 
tients to build up the hospitals’ 
business. In this city practically 
every means of diagnosis, labora- 
tory procedure, and treatment 
(including serotherapy, x-ray, 
physio-therapy, and nursing care) 
can be carried out at home in 
more pleasantly human surround- 
ings than the hospital offers. 

M. Brooks, M.D. 
Brooklyn, New York. 


* Play Cricket! 
To the Editors: 


By the very act of referring a 
case to him, the general practi- 
tioner pays the specialist the finest 
possible compliment. The special- 
ist attains his standing largely 
through the expressed preference 
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of general practitioners. In short, 
the general practitioner makes the 
specialist’s existence possible. 

Nevertheless, the family physi- 
cian occasionally finds out that 
some specialist to whom he has 
referred a case has kept the pa- 
tient for general practice. Surely 
that is not cricket, as the British 
say! 

if it is true that the specialist 
who keeps the general practition- 
er’s patients shows small grati- 
tude for the favor the latter has 
done him, the same is true of the 
specialist who, called in on occa- 
sion, never loses an opportunity 
to boost his own stock by minimiz- 
ing the role of the family doctor. 

It isn’t that the specialist makes 
outright slurring comments. What 
he doesn’t say often counts more 
than what he does say. Damning 
by faint praise, or none at all, is 
likely to be more harmful than 
open criticism. 

We general men are not hyper- 
sensitive and envious. We expect 
the specialist to command fees 
larger than we. We know that 
they usually deserve them. But 
surely we have a right to expect 
them to do all they can to fur- 
ther our relationship with our own 
patients. 

C. B. Meuser, M. D 
Ashland, Ohio 


* Heads Off Deadbeats 
To the Editors: 


I read with interest Dr. Bake- 
tel’s editorial about credit guides 
in the September issue. It prompted 
me to write this. 

Here in Monroe County we have 
organized a doctors’ credit guide 
separate and distinct from our lo- 
cal medical society. Each member 
sends in a list of his bad debtors to 
the secretary of the society who ar- 
ranges the submitted names in al- 
phabetical order on small loose- 
leaf pages. Members then receive 
copies to be inserted in a note- 
book. [Turn the page] 





VAPO-CRESOLENE 










Cortlandt St., 


Gives Effective Relief 
in Respiratory Diseases 


Made of specially prepared cresols of coal tat 
It is antiseptic; antispasmodic; soothing; pene- 
trating. Electric and lamp type vaporizers. For 
literature and special discount to physicians, 
address: The Vapo-Cresolene Co., Dept. A., 62 


New York. 
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EFFERVESCENCE 


A More Acceptable Form of Medication 


Palatability and better toleration are secured 
when otherwise disagreeable medication is 
administered in effervescent form. 

Three standard types of medication are 
here offered in the form of effervescent tablets: 


Adpin-Vess 


Provides the effervescent factor and alkalis 
added to a therapeutic dose of aspirin. 


Lnomo-Vess 


The well-known three bromides plus 14 
minim Fowler’s solution as a protection 
against bromide rash where large doses 
are used. 


The antirheumatic agents—cinchophen, 
sodium salicylate, colchicine—and sodium 
bicarbonate with citric acid to insure a 
palatable, alkaline, effervescent solution. 


EFFERVESCENT PRODUCTS, INC., Elkhart, Indiana 
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When any debtor pays up, it is 
the duty of the creditor to report 
it to the secretary who forwards 
the information so that members 
may note the credit in their book. 
Any delinquent reported by more 
than one member is not consid- 
ered in the clear until he has set- 
tled his account with each. Mem- 
bers add to the delinquent list at 
any time simply by submitting 
additional names to the secretary 
who, in turn, relays them to other 
members. 

No one on the delinquent list 
can receive credit from any mem- 
ber physician until his accounts 
have all been marked as paid up. 
Of course, it is understood that 
we will not refuse charity work 
when it is needed and deserved. 

Each member is assigned a 
number. That number, not a credi- 
tor’s name, appears in the credit- 
information book. 

The secretary of the bureau may 
be either a doctor or some select- 
ed layman. The costs amount to 
about $5 per member to organize 
the bureau and $1 per month 
thereafter. 

We have found 


that our plan 


helps us effectively to avoid ex- 
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tending credit to the undeserving 
and heads off those who work one 
doctor as long as they can and 
then switch to another. 


C. B. McCown, M. D. 
Aberdeen, Mississippi 


A full-length article about a similar 
bureau appears on page 45 of this is- 
sue.—Ed. 


* Stick to Your Knife 
To the Editors: 


The letter by Dr. Alton Ochs- 
ner in your September “Speaking 
Frankly” department (“Surgery 
Needs Reform”) deserves—even 
demands—a reply. 

Dr. Ochsner’s reasoning that the 
increase in appendicitis mortality 
is due to incompetent surgery 
needs to be proven rather than 
stated as a fact. Probably he 
knows of instances where a phy- 
sician, inadequately trained in sur- 
gery, failed to save a life threat- 
ened by appendicitis. If so, those 
cases cannot be disputed. But in 
fifteen years of busy general prac- 
tice I have not seen one instance 








PILKA 














Pilka is a safe and effective dialysate of three herbs: 
Drosera, Pinguicula and Thyme. 

Its use in the treatment of Pertussis promptly 
reduces the frequency and intensity of the spasms, 
stops vomiting, permits normal nourishment, and 
shortens the duration of the disease. 

Pilka contains no narcotics or alkaloids. It is 
entirely safe to administer even to the youngest 
children, and is especially useful where opiates 
are contra-indicated or undesirable. 

Available in 5 c.c. dropper type bottles for oral 
administration in drop dosages. Your card or let- 
terhead will bring a free sample. 


TAKAMINE LABORATORY, 
P. O. Box 188, 


an ethical remedy 
for the relief of 


PERTUSSIS 


INC. 
Clifton, N. J. 
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aEMUL 


(Chondrus Emulsion) 


Remains Emulsified 
Throughout the Intestinal Tract 


KONDREMUL The use of Irish Moss 

) a : . - ——" 

Plain—A safe (Chondrus Crispus) as the 

corrective for Cie. Dako 

children and C™Mulsifying agent in 

adults. Kondremul prevents break- 
down in the alimentary 
canal, 

No free oil is liberated, 
so that leakage is avoided, 
and each minute, film-pro- 
tected globule of oil mixes 
intimately with the fecal 

KONDREMUL_ mass to obtain a soft, moist, 

with Cascara— — ulky stool .... 

Tonic laxative a y 

and_ regulator. The three types of 
Kondremul provide a range 
of treatment for all degrees 
of constipation. 


THE E. L. PATCH CO. 
BOSTON, MASS. 


KONDREMUL NOTE: 

with Phenolph- — Physicians in Canada should mail 

thalein—For — coupon direct to Charles E. Frosst 

more resistant & Co., Box 808, Montreal—-pro- 

cases. ducers and distributors of Kon- 
dremul in Canada. 


THE E. L. PATCH COMPANY Dept. M.E. 12 
Stoneham 80, Boston, Mass. 
Gentlemen: Please send me clinical trial bottle of 
1 KONDREMUL (Plain) 
C] KONDREMUL (with Cascara) 
O KONDREMUL (with Phenolphthalein) 
(Mark Preference) 
Dr. 
Address 


City 
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where death was attributable to 
poor surgery per se. However, I 
do know of too many deaths due 
to poor diagnosis or to delayed 
surgery. 

In such cases is the bad result 
to be blamed on poor surgical 
training or on the obtuseness of 
well-trained surgeons? I believe 
the latter. Far too often the family 
doctor of average ability sees a 
patient with symptoms suggest- 
ing an early appendicitis. He 
makes a careful physical exami- 
nation, handles the needed labora- 
tory procedures, and decides to 
wait not longer than twelve hours 
before having the abdomen opened. 
He sees the patient at intervals of 
three or four hours, repeats white 
blood counts, and then decides on 
surgery. 

Finally, the patient is sent to a 
capable surgeon who, in turn, de- 
cides that the patient must be 
given the advantage of further ob- 
servation in the hospital before 
operation. Perhaps 24 hours after 
admission the scrupulous surgeon 
decides that operation is indicated. 
He goes ahead at exactly the worst 
stage of the infection. The pa- 
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tient may well die. If so, his death 
is attributed (by the surgeon) to 
the delay in sending the patient 
to him. The surgeon may justify 
his own delay on the grounds of 
careful scientific observation. 

The capable, well-known sur- 
geon too often feels that he must 
make the diagnosis before an oper- 
ation is done, that he must not 
take the word of the lowly gener- 
al practitioner about developments 
prior to the referral of the pa- 
tient. 

If there is any answer to this 
problem, it lies in a different di- 
rection than that pointed out by 
Dr. Ochsner. Closer cooperation 
between general practitioner and 
surgeon is obviously indicated. A 
healthier respect on the part of 
the surgeon for the opinion of the 
family doctor is also to be desired. 
Obviously, too, the — doctor 
should be willing to send his pa- 
tient to the surgeon for observa- 
tion. And, finally, the surgeon 
must content himself with being 
simply a mechanic when diagno- 
sis is neither asked for nor de- 


sired. 
M. D., New York 
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DEVOTE YOUR ATTENTION 


YOUR PRACTICE 






forget 
ACCOUNTS * RECORDS 
CHARGES * OVERHEAD 
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Care of Your BOOK WORK 


ses. Shows you where 





you stand financially. A complete 







dail y and annual —— of your practice for less than 
2c a o , kept by sistant. Shows at a glance your re- 
ceipts, e xpen nse income tax date i, etc. Simplest, most complete 


ystem of its kind. 


Accepted as Standard by the Profession 


TENTH YEAR. A physi ian'’s own record system, designed by 

a physician. A pag for every day in the year, with complete $ 6 
monthly and annual mmmaries, Size: 8% in. by 10 in 1 in 

thick. Richly bound in black fabrikoid, embossed with gold 

Sold on MONEY ACK GUARANTEE. Order direct from COMPLETE 


this ad Postoaid 


COLWELL PUBLISHING CO., DEPT. 234, CHAMPAIGN, ILL. 
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i) Applying lateral splint. e Applying posterior splint. 


/ 


)) Positioning walking iron. 4) Completed—lateral view. 5) Front view. 


® For applying the ambulatory plaster cast 
with walking iron, use “The Specialist” 


Ambulator Splints and Bandages, as shown in the pic- 
y tures above. “The Specialist” is a hard- 
coated plaster of Paris bandage on surgi- 
cal crinoline; the Splints are cut lengths 


of the bandage material. “Specialist” casts 
Plaster Cast 


are strong, yet light in weight. The splint 
affords complete conformation and im- 


a 
lechnique mobilization. “Specialist”? Bandages and 


Splints are made in several standard sizes. 
ORDER FROM YOUR DEALER 


fot yvonallohme 


NEW BRUNSWICK, N. J CHICAGO, ILL 












Doctors in every 
branch of medicine 
encounter conditions 
where appetite and digestion 
are handicapped. For example— 
INTERNISTS treat patients with 
faulty starch digestion, conva- 
lescents, and elderly people. 
PEDIATRICIANS take care of un- 
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Have you a 


SPECIAL 
FEEDING 
PROBLEM? 


There is an appetizing 
and nourishing food in 
a form readily toler- 
ated by those inwhom 
appetite and digestion 
are impaired. 


dernourished and 
underweight children. 


OBSTETRICIANS must 
supply extra nourishment 
and minerals for expectant and 
nursing mothers. 


SURGEONS need to build up 
their patients before and after 
operation. 





OVALTINE IS THE FOOD that 
meets these demands. It is nour- 
ishing and appetizing without 
overtaxing digestion. 

1. It offers concentrated food made 
from nutritious raw materials— 
barley malt, eggs, milk—specially 
processed to make it easy to digest. 

2. It contains appreciable amounts of 
malt diastase to insure against faulty 
starch digestion. 

3. Its addition to milk results in the 
production of finely comminuted, 
soft curd particles in place of tough 
curds. 

4. It adds appreciable amounts of vita- 
mins A, B, and B, (G). Its natural 
vitamin D content has been supple- 
mented and standardized by the 
Steenbock Irradiation Process. 

5. It contains the minerals calcium, 
phosphorus, copper and iron. 


Doctor, accept the offer below. Test 
the merits of OVALTINE. Originated 
over 40 years ago, it has stood the 
test of time. Improvements have been 
made in the light of modern scientific 
knowledge. Try it in your special 
Seeding problems. 


FILL IN THIS COUPON 


THE WANDER COMPANY Dept. M.E. 12 
180 N. Michigan Ave., Chicago, Ill 


Please send me, without charge, a regular 
size package of OVALTINE. Evidence of my 


professional standing is enclosed 


Dr. - a 





Address 





City. State 





Canadian subscribers should address coupons to 
A. Wander, Ltd. ,EimwoodPark, Peterborough,Ont 
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THEN we give away our money 

we expect to dictate how it 
shall be spent. Yet when we give 
away our time in a dispensary 
we find we have no voice in the 
matter at all. 

Good reason for administering 
to indigent patients in one’s own 
office rather than in a “charity” 
clinic! 


THAT more appropriate fea- 
ture for your medical asso- 
ciation’s next meeting than a talk 
on “Physicians’ Records and 
Taxes” by a certified public ac- 
countant! The American Institute 
of Accountants, 135 Cedar Street, 
New York City, will gladly fur- 
nish you with a list of reputable 
C.P.A.’s in your vicinity. , 
Incidentally, if you require the 
services of an accountant for in- 
come tax purposes, you may be 
able to obtain them in return for 
medical care. Since more than 
half the average accountant’s 
work is done during the first 75 
days of the calendar year, he gen- 


— _\ 





erally needs a physician, a hospi- 
tal, a rest cure, or all of them 
after March 15! 


\ AKING resolutions at New 
iV Year’s is taken so much for 
granted that we suggest some- 








thing different: a before-New- 
Year’s resolution—to be made in 
December so that its details can 
be worked out and it will be all 
ready to spring on January 1. 

“T hereby resolve to improve 
my record system” is an especi- 
ally good before-New-Year’s reso- 
lution. The fortnight’s grace you 
have before the radio begins to 
monopolize “Old Lang Syne’ will 
be time enough to decide on the 
type of records you want to keep 
hereafter and to get the new sys- 
tem installed. 

If your 1936 collection experi- 
ence hasn't been too good, if you 
develop a perennial grouch when 
income-tax reports have to be 
filled out, or if you have suffered 
the embarrassment of not remem- 
bering the details of a case in 
court—then poor records are prob- 
ably the root of your trouble. 

Fisk used to say, “It’s time to 
re-tire.” It’s time to modernize 
your records, too! 


ERTAINLY, no medical man 

would criticize a colleague if 

he knew that his criticism would 

lead to the man’s death. Yet sev- 

eral practitioners have been killed 
lately for just that reason. 

One of them, a respected sur- 
geon, recommended an operation 
on a patient. When the patient 
died while still on the table, his 
brother, in the next room, heard 
several staff members condemn 
both the judgment and the tech- 
nique of the surgeon. In a blind 
rage he confronted the surgeon, 
denounced him as the patient’s 
murderer, and, without waiting 
for an explanation, riddled him 
with bullets. 
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Even though the doctor is be- 
lieved to have handled the case 
skillfully and carefully, he is now 
dead—the victim of ill-considered 
criticism. 

Violent instances of this sort 
are rare enough, fortunately, not 
to cause widespread concern. Less 
rare and more devastating to the 
profession at large are the mal- 
practice suits that result from 
destructive talk about one’s col- 
leagues. 

It is said that inopportune re- 
marks by physicians rank first 
among the causes of malpractice 
litigation. If this be true, Ham- 
let’s advice takes on new mean- 
ing: “Give every man thine ear 
but few thy voice.” 


ANY a Saturday afternoon’s 
\ game of cops and robbers is 
spoiled by an exasperated parent’s 
“T’]] give you something to do that 
will keep you out of mischief.” 





Often the “something to do” con- 
cerns a pile of wood, an axe, and 
a deficit in the kindling supply. 

Health officers and health de- 
partments, figuratively, have been 
handed an axe and shown a wood- 
pile by Dr. Edward S. Godfrey, 
New York state’s commissioner of 
health. He has told public health 
men throughout the country to go 
to work on the problem of acci- 
dent prevention. He points out 
that therein lies their major re- 
sponsibility and opportunity (see 
page 106). To which we add a 
sincere “Amen.” 

With its personnel and admin- 
istrative pattern the public health 
service is in an excellent position 
to correct the physical hazards 
and personal habits that do so 
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much to increase the accidental 
death and disability roster in this 
country. And that isn’t all! By 
keeping themselves busy with ac- 
cident prevention, public health 
folk will stay out of the mischief 
of interference with private prac- 
tice. 


| IGHWAY crack-ups continue 

to make record-breaking de- 
mands on lives, limbs, and medi- 
cal services. We contribute the 
latter first, and think about fees 
afterwards. That’s as it should 
be, of course. But when an acci- 
dent victim, our patient, pockets, 
say, a $5,000 damages award and 
proceeds to ignore our bill for 
$200—well, we come to a boil. As 
we simmer down, we wonder if 
anything can be done about it. 
Our colleagues in a handful of 
states answer, “Yes, indeed! A 
physician’s lien law will protect 
your rights in such cases.” 

In “Crack-up!” (see page 75) 
the New Jersey lien law is men- 
tioned. It was legislated because 
county and state medical societies 
worked together to that end. Now 
New Jersey physicians are guz-- 
anteed deserved remuneration 
out of any insurance or damage- 
suit money collected by an acci- 
dent patient. 

In fairness to yourself, your 
colleagues, your dependents, and 
your sense of justice, those of you 
who live in states without a lien 
law should see to it that your so- 
cieties sponsor one. 


HYSICIANS, dentists, drug- 
gists and nurses have for some 
time recognized their mutual in- 
terest in forestalling attempts to 
socialize medicine. Pharmaceuti- 
cal concerns, too, have evidenced 
a wish to cooperate. 
To aid in preserving the Amer!- 
can system of medical practice, 
Elmer H. Bobst, president of 
Hoffmann-La Roche, Inc., pro- 
poses that a fund of $400,000 a 
year be raised by pharmaceutical 
manufacturers for the purpose of 
financing a radio publicity cam- 
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paign. He suggests that a coast- 
to-coast hook-up be obtained, that 
the most expensive time be bought, 
and that the best available talent 
be secured for entertainment. 

Mr. Bobst declares that the pro- 
gram should run for at least forty 
consecutive weeks each year. The 
$400,000 mentioned will, he esti- 
mates, pay for both the radio time 
and the talent. 

“To start the ball rolling,” Mr. 
Bobst says, “I am willing to pledge 
our company to give the sum of 
$100,000, in annual installments 
of $20,000 for the next five years, 
under the following conditions: 

“First, that other pharmaceuti- 
eal concerns of acceptable ethical 
standing raise the balance of the 
$400,600 required annually. 

“Second, that the money be 
given to the A. M. A. without 
strings or reservations. 

“Third, that the contributing 
pharmaceutical houses appoint a 
committee to meet with a commit- 
tee of physicians appointed by the 
A.M.A, for the purpose of cooper- 
ation in putting the advertising 
plans into effect. 

“Finally, that the names of the 
contributors to this fund shall 
never be made known to the pub- 
lic in any form of advertising, 
either directly or indirectly.” 

The complete announcement of 
this offer appears in full in the 
December issue of the Roche Re- 
view, a copy of which may be ob- 
tained by writing to the company 
at Nutley, New Jersey. The pro- 
posal merits not only the consider- 
ation of every physician but an 
expression of opinion from lead- 
ing pharmaceutical manufactur- 
ers. 


ELUSION persists in leading 
many actual and potential 
subscribers to believe that group 
hospitalization plans cover phy- 
sicians’ fees. The unpleasant re- 
sults (for us as well as for our 
patients) of a rude awakening 
can and should be forestalled. 
Whenever group hospitalization 
crops up, as it often does, in your 
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conversation with patients, make 
sure that they know just what it 
does not provide. Or, even better 
—sharpen up your biggest and 
best quill right now and write to 





the editor of your favorite news- 
paper. Hospital insurance is a 
live topic these days. Your com- 
ment, clearing up a widespread 
misconception about it, should 
make welcome copy for any daily. 

Another thing—does your so- 
ciety sponsor a radio program or 
health column? If so, suggest that 
it publicize the fact that payment 
to physicians is not included in 
the provisions of a group hospi- 
talization plan, 


STRAIGHT line is sometimes 
- the longest distance between 
two points. Consider quackery. 

One of the biggest obstacles in 
protecting the public from irregu- 
lars of all kinds has been the 
willingness of this same public 
to believe the quack’s loud wail- 
ing that the prosecution initiated 
against him by the medical pro- 
fession is, in reality, persecution 
—instigated by nothing more 
noble than jealousy. 

It’s a situation in which direct 
attack won’t work. The more it is 
tried, the deeper the sympathy for 
the ones attacked. 

Circumstances demand a round- 
about course. Let our public re- 
lations committees educate the 
laity regarding the heavy toll 
that quackery takes in money and 
in health. An aroused _ public 
opinion is medicine’s most effec- 
tive weapon. No need to let it rust 
from disuse! 


—WILLIAM ALAN RICHARDSON 











State Medicine Nears 


By WILLIAM ALAN RICHARDSON 


\ EDICAL men who have been 
telling each other “it can’t 
happen here” suffered a jolt on 
November 23 when the New York 
Herald-Tribune splashed a three- 
line, two-column headline on its 
front page, announcing that 
“Health Insurance Study Is Ini- 
tiated by Security Board.” 

Directly below were these sub- 
headings: “Experts Directed to 
Learn Cost of Medical Service 
and Cash for Time Lost Off Job 
Through Illness...Taxes Seen as 
Only Financing Method. ..Roose- 
velt Promise of No New Levies 
May Force Delay of Plan for 
Year, Even if It Is Approved.” 

Whether the article* represent- 
ed a newspaperman’s effort to 
fill space with conjectural copy 
at a time when news was scarce, 
or whether it was “promoted” as 
a trial balloon to sound out pub- 
lic opinion, is open to question. 
In either event, it ignited a fire 
of discussion among the profes- 
sion, the public, and in news- 
papers. 

A first-hand appraisal of con- 
ditions in Washington, made by 
MEDICAL ECONOMICS immediately 
after the Tribune article ap- 
peared, revealed the consensus of 
opinion in well-informed circles 
to be as follows: 

Health insurance legislation 
will be introduced at the coming 
session of Congress. 

Unless blocked by the medical 
and allied professions, it will be 
passed, thus completing the third 
leg of the Social Security struc- 
ture. 

If passed, it will probably be- 
come effective in January, 1938. 

The Supreme Court may be ex- 
pected to uphold the constitu- 


*Complete text on page 25. 





tionality of the Social Security 
Act in the spring. 


Further details about each of 
these points follow—also facts 
relating to the government’s 
study of health insurance, the 
cost of socializing medicine in 
the United States, and the ef- 
fects of such a system on physi- 
cians. 

One of Washington’s ace poli- 
tical commentators makes this 
prediction: “In my opinion, the 
public is definitely receptive to 
health insurance. The adminis- 
tration is vigorously in favor of 
it, too, of course. And when Con- 
gress convenes men like LaFol- 
lette, Maverick, Wheeler, and 
Wagner are certain to push it. 

“The average physician would 
be surprised to learn how many 
Congressmen are _ interested in 
health insurance and how much 
they know about it. Take Van 
Nuys, of Indiana. MHe’s deeply 
concerned with the question. We 
got talking about it one day ear- 
lier this year, and he told me 
that he had studied and followed 
its development over a long peri- 
od, Van Nuys is quiet, but a pro- 
nounced liberal. There are plenty 
like him. They can’t be classed 
as crusaders. So far they have 
never taken an active part in the 
health insurance issue. But they 
will when the time comes—and 
that’s what counts. 

“In the light of what happened 
on Election Day, the administra- 
tion feels that it got a complete 
endorsement of social security. 
Consequently, this issue is bound 
to be one of the most pressing 
ones during the early months of 
1937. 

“Leaders of the more militant 
liberal group are going to de- 
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mand a broadening of the Social 
Security Act. One of the first 
things they will seek, for exam- 
ple, is to shift the cost of the old- 
age pension system entirely onto 
the employer. The minute they 
start to revamp the law in this 
and other ways, the door will be 
open to a multiplicity of changes 
and amendments—compulsory 
health insurance included. 

“I won’t say that socialization 
of medicine will be one of the 
first things to pop. But, mark my 
word, after the session has been 
rolling along for a month or so, 
some committee will take it up. 

“Exactly when compulsory 
health insurance will go into ef- 
fect is impossible to say. Cer- 
tainly, the law won’t be made 
operative as soon as it is passed. 
A year or more will be required 
in which to set up the machinery 
to run it. Legislation of this type 
can’t be translated into a work- 
ing system at once, like an AAA 
or NRA.” 


The health insurance article in 
the Herald-Tribune was a piece 
of newspaper initiative, corre- 
spondents in the capital declared 
last month. Said one of them: 
“Things are often dull here in 
Washington during November. 
There are big staffs. The flow of 
news must be maintained. One 











way to do this is by writing what 
we call ‘dope’ stories—conjectur- 
al stuff. 

“When the Social Security Act 
was first passed, the President 
agreed that, in order to pacify 
certain liberal groups who felt 
the act didn’t go far enough, the 
question of socialized medicine 
would be studied and reported on 
by a government committee. 

“The study has been going on 
sporadically ever since _ then. 
Every Washington newspaper- 
man knows about it. The trouble 
is, there hasn’t been anything 
specific to write about it lately. 
Hence, the ‘dope’ story in ques- 
tion.” 

One of the first reactions to 
the recently announced health in- 
surance study was: How is Pres- 
ident Roosevelt going to explain 
his apparent change of attitude? 
In Jersey City just prior to the 
election, and on other occasions, 
he has made this statement: ‘The 
medical profession can rest as- 
sured that the federal adminis- 
tration contemplates no action 
detrimental to their interests.” 

The answer is simple. It can 
be said that the proposed health 
insurance legislation is not detri- 
mental to their interests; that it 
will bring into the physician’s 
office “thousands of low-income 
people who now get no treatment 
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SOCIAL SECURITY BOARD 


Chairman John G. Winant sits between Arthur J. 
Altmeyer, left, and Vincent M. Miles, right. 
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at all.” It can also be said by way 
of explanation that on no occa- 
sion has Mr. Roosevelt denied the 
imminence of health insurance 
specifically. 

Dr. Thomas Parran, Jr., sur- 
geon general of the U. S. Public 
Health Service, goes a step fur- 
ther than the President. But he, 
too, allows himself a_ loophole. 
Speaking before the Southern 
Medical Association in Baltimore 
during November, he said that 
so far as he was concerned there 
would be no health insurance. He 
did not, however, commit himself 
to the statement that the ad- 
ministration plans no system of 
tax-supported medical care for 
low-wage-earners—state medi- 
cine. 

Mr. Roosevelt was on his way 
to Rio de Janeiro when the health 





insurance study was announced 
last month, and could not be 
reached. The timeliness of the 
newspaper report was perfect. If 
its purpose was to show the op- 
ponents’ hand without exposing 
the administration to charges of 
having misled the medical pro- 
fession, it could scarcely have 
been better planned. 

Some Washingtonians who have 
been watching developments from 
the sidelines deny that any fur- 
ther health insurance study is 
under way now. Virtually all the 
investigation needed has already 
been completed, they say. The 
Committee on the Costs of Medi- 
cal Care laid the foundation dur- 
ing a five-year period beginning 
in 1927; added to that were the 
analyses in 1934-35 of the Com- 
mittee on Economic Security, ap- 
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pointed by the President; and 
finally we have the national health 
survey, begun in October, last year 
by the U. S. Public Health Service, 
covering 750,000 families in nine- 
teen states. These three studies 
combined, plus the Social Secur- 
ity Board’s records of 26,000,000 
old-age pensioneers, will provide 
all the facts required, it is point- 
ed out. 

Several reliable authorities go 
so far as to say that a bill for 
socialized medicine has already 
been drawn up under the aus- 
pices of the administration and 
is ready for introduction as soon 
as the strategic moment arrives. 
Whether the counsel of the medi- 
cal profession will be sought be- 
fore this or any similar measure 
is placed on the Congressional 
calendar seems open to doubt. 

Refuting the statement that 
the government’s study of health 
insurance has been completed, an 
official of the Social Security 
Board told MEDICAL ECONOMICS 
that investigations of the follow- 
ing topics are now being made: 
commercial health insurance 
(amount in existence, adequacy, 
popularity, cost); mutual sick 
benefit associations (company 
plans which include cash _ bene- 
fits); voluntary health insurance 
schemes (number, types, experi- 
ence, cost, adequacy); govern- 
ment activity in the field of medi- 
cal care (especially to the indi- 
gent). He declared that, in gen- 
eral, the purpose of the present 
study is to determine whether or 
not health insurance is necessary; 
that the purpose of the last study 
(by the Committee on Economic 
Security) was to determine what 
type of health insurance might 
be necessary. Asked if that wasn’t 
putting the cart before the horse, 
he declined to comment. 

The Social Security Board lays 
strong emphasis on the statement 
that it has not yet decided health 
insurance is necessary. It repeats 
that it is simply studying the 
subject in accordance with Sec- 
tion 702 of the Social Security 
Act. It will also investigate health 
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problems, it says, arising out of 
the other divisions of the act 
(old-age pensions and unemploy- 
ment compensation). It will probe 
the question, for example, of how 
to buy medical care on a $10-$15 
monthly pension. 


A functional chart of the So- 
cial Security Board and its vari- 
ous bureaus accompanies this ar- 
ticle. Those units of particular 
concern to doctors are the board 
itself and the Bureau of Research 
and Statistics. The board is com- 
posed of three men: John G. 
Winant, chairman; Arthur Alt- 
meyer; and Vincent Miles. The 
Bureau of Research and Statis- 
tics, whose avowed duty it is to 
study health insurance, embraces 
a larger personnel. The director 
of the bureau is Walton Hale 
Hamilton; of his assistants, two 
are said to be investigating the 
problem of medical care: Louis 
S. Reed, Ph.D., author of several 
publications issued by the Com- 
mittee on the Costs of Medical 
Care; and a Mrs. Elizabeth Otey. 

Winant’s chief claim to fame 
is as ex-governor of New Hamp- 
shire. He is a liberal Republican. 
In July this year he headed the 
American delegation to the twen- 
tieth annual International Labor 
Conference at Geneva. His serv- 
ice to the Social Security Board 
so far has been largely that of a 
front. Known as a Republican, 
yet one who favored social secur- 
ity, he was the natural choice of 
a Democratic administration that 
sought to launch a_ vulnerable 
project under friendly auspices, 
without risking the antagonism 
which a more belligerent leader 
might have incited. Yet the liber- 
als, impatient of half-way meas- 
ures, are said to resent Winant’s 
appointment bitterly. They accuse 
him of being a poor administra- 
tor. He is expected to retire from 
the board after the first of the 
year. His place may be taken by 
Harry Hopkins, FERA adminis- 
trator, or by Fiorello LaGuardia, 
mayor of New York. 

Altmeyer’s background is simi- 
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lar to Winant’s. He is a former 
Assistant Secretary of Labor, and 
was chairman of the technical 
board of the Committee on Eco- 
nomic Security (1934-35). He is 
reputed to be the most competent 
man on the board, and has car- 
ried most of the load so far, He 
stands high in the President’s 
esteem. 

The appointment of Miles to 
the board was no less distasteful 
to the liberals than that of Win- 
ant. It is quite possible that he 
will be ousted within the next 
few months. He wields little in- 
fluence in the present administra- 
tion. 

Walton Hamilton, director of 
the board’s Bureau of Research 
and Statistics, is a professor of 
law at Yale, although he is not 
a lawyer. He was imported to 
Washington during the last days 
of the NRA, to head the con- 
sumers’ division of that adminis- 
tration. His basic purpose at that 
time was to “get the buying pub- 
lic more for its money”; one of 
his supplementary aims, to make 
medical service “less expensive 
and bring it within the reach of 
the masses.” Asked how medical 
costs could be reduced, Hamilton 
made this statement in an inter- 
view: “My oculist tells me that 
70% of his services are done for 
nothing. We ought to find some 
way to budget this thing.” 

A Washington columnist whose 
material has been read by almost 
every physician at one time or 
another characterizes Hamilton 
in these words: “He isn’t offen- 
sive. He isn’t one of those ‘in- 
spired’ torch-bearers. He works 
quietly and consistently. Roose- 
velt likes him. Since he is an 
ardent advocate of socialized 
medicine, a@ report from him 
would undoubtedly have that 
bent.” 


Any health insurance system 
adopted would likely be support- 
ed by taxes. How the tax would 
be levied would depend on politi- 
cal expediency and on the condi- 
tion of the budget at the time. 
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No doubt Congress would ap- 
propriate enough money to start 
the project, just as it did for old- 
age pensions. To maintain it, the 
states would probably be expect- 
ed to match federal funds in some 
way. If the states were sluggish 
in raising funds through taxes, 
the Treasury could lend further 
aid by appropriating money 
turned in to the old-age pension 
fund (the latter is not ear- 
marked). 

Little more than a guess can 
be ventured as to the exact na- 
ture of the supporting tax. In all 
likelihood, however, the ultimate 
levy would be a consumer tax, 
since any tax on the employer 
would tend to be passed on. 

Comprehensive health _ insur- 
ance, it is said, would cost the 
country about 5% of payrolls. 
(Families earning less than $3,000 
a year are estimated currently to 
spend 442% of their incomes for 
medical care.) Yet those who 
quote the 5% figure fail to add 
to it the administrative costs 
which a socialized medical sys- 
tem would undoubtedly engender. 
In England, where compulsory 
health insurance operates on a 
relatively small and simple scale, 
more money is spent on adminis- 
tration than on the actual pro- 
vision of medical care. There- 
fore, if England is used as a 
conservative example, and if 5% 
of payrolls is taken to be the ap- 
proximate cost of compulsory 
health insurance in this country, 
another 5% must be added for 

administration, making the total 
cost 10%, or more than twice 
what the public now pays. 

The administrative costs of a 
health insurance system can not 
be compared with those of, say, 
an old-age pension plan. To re- 
ceive old-age benefits, the insured 
must have attained the age of 
65; while under socialized medi- 
cine he can demand benefits as 
often as he wants every year. 
Whenever this is done, it means 
that a record has to be involved, 
certification is necessary, regis- 
tration has to be checked, benefits 
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have to be paid, bookkeeping is 
required, and correspondence 
must be entered into. Multiply 
this detail by the number of times 
it must be gone through for each 
patient and by the millions of 
patients insured, and some idea 
may be had of the reason why 
the administrative expense under 
health insurance is so high. 


That the Supreme Court will 
soon be called upon to affirm or 
deny the constitutionality of the 
Social Security Act is taken for 
granted. The administration is 
anxious to force an early show- 
down on the issue for two reasons: 
It is riding high now, and it wants 
to consolidate its position with a 
Supreme Court endorsement. 

The Supreme Court decision 
will affect compulsory health in- 
surance legislation in this way: 
If social security is upheld—if 
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unemployment insurance and old- 
age pensions are declared consti- 
tutional—tremendous impetus will 
be given to the drive to liberalize 
the existing law through the in- 
clusion of socialized medicine. 
Conversely, an unfavorable deci- 
sion will upset it, since the ad- 
ministration will then have to 
start at the beginning again. How 
that might be done is debatable. 
The problem could be_ tackled 
with a constitutional amendment 
or by attempting to abrogate the 
power of the Supreme Court. 
That leads to the question of 
what is going to be done about 
the Court in general. 

The Supreme Court can throw 
out one portion of the Social Se- 
curity Act and still permit other 
portions to remain intact. It can 
say, for instance, that the law is 
constitutional, but that the way 
it is being financed is unconsti- 
tutional. Nevertheless, little doubt 


Harris & Ewing 





WALTON HALE HAMILTON (scratching) 


“We ought to find some way to budget this thing.” 























Labor Backs 
Health Insurance 


Excerpt from the report of 
the executive council of the 
American Federation of 
Labor, on November 16. 


In accord with resolutions 
adopted by the past two 
conventions, we have _ re- 
viewed the available infor- 
mation on costs of medical 
care, adequacy of medical 
services, and methods of 
pooling the costs of medical 
care by cooperatives and 
health insurance legislation. 

We find additional reasons 
for recommending health 
insurance and provisions 
for medical service within 
the reach of all in the rela- 
tion between sickness and 
dependency. If we as a na- 
tion had considered and met 
the problem of providing 
adequate medical care for 
all, our present relief prob- 
lem would be greatly sim- 
plified... 

We made attacks on all 
forms of the major causes 
of social insecurity—acci- 
dents, sickness, unemploy- 
ment, old age, without de- 
veloping a unified or com- 
prehensive program until 
1935, when the Social Se- 
curity Act was passed. This 
was an initial step toward 
a comprehensive national 
program. It seemed expedi- 
ent at that time not to in- 
clude health insurance. But 
sickness is an increased cost 
which bankrupts many fam- 
ilies, and no program for 
social security is complete 
without provision for sick- 
ness... 

On the basis of the facts 
presented, we recommend 
that the convention of the 
American Federation of 
Labor urge the federal gov- 
ernment to create a com- 
mission to study and recom- 
mend plans for coordination 
and improvement of our 
provisions for social security 
and their expansion to in- 
clude compensation and 
medical care for sickness. 
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now exists that the Social Secur- 
ity Act will be upheld in most 
of its provisions. 

Compulsory health insurance, 
if established in the United States, 
would begin by affecting some 
26,000,000 people (the same low- 
income group covered by the 
other branches of social securi- 
ty). Some believe that in time 
this number would increase to 
60,000,000 or more, making the 
system even more inclusive than 
that found in England, where 
39% of the population are in- 
sured. The history of social legis- 
lation in other countries proves 
beyond question its tendency to 
expand steadily over a period of 
years. Even here, where unem- 
ployment insurance and old-age 
pensions are but a year and a 
half old, the demand is made that 
their scope be broadened. 

Officials of the Social Security 
Board admit that no solution has 
yet been devised for the problem 
of a large group whose needs are 
more pressing than those of any 
other—the indigent. “We will 
study it,” they promise. 

It is felt in some quarters t’.at 
if indigents are included under 
compulsory health insurance at 
all, there will be countless re- 
strictions on them, since the nun- 
ber of indigents and the cost of 
treating them is so enormous. 
Just last year when Congress au- 
thorized its appropriations for 
relief, every effort was made to 
insure that the money would be 
spent for food, clothing, and 
shelter; since the administration 
realized that medical care and 
hospitalization would otherwise 
consume a fat slice of the funds. 

Well known are the broad, de- 
leterious effects of socialized 
medicine on the practicing phy- 
sician. But what would be the 
immediate effects on him of such 
a system in the United States? 

Temporarily, it would tend to 
stimulate his practice. More pa- 
tients would come to his office. 
He would be kept busier than 
usual. Some enhancement of his 
revenue would be noticed. 
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In other words, the system 
would herald in a period of ap- 
parent prosperity. 

Only gradually would the draw- 
backs become apparent: an ex- 
cessive volume of work at cut- 
rate fees; widespread malinger- 
ing with its drain on the physi- 
cian’s time; deterioration of 
standards; grafting and chisel- 
ing to make a decent living; so- 
licitation of patients; making a 
business out of certifying cases; 
increased morbidity and mortali- 
ty; added competition from cult- 
ists (any “representative of the 
healing arts” could be consulted 
legitimately by insured patients). 


An interesting sidelight on the 
health insurance movement in 
Washington is the likelihood that 
a new government department 
will be created at the coming ses- 
sion of Congress—a Department 
of Public Welfare, with a Secre- 
tary of Public Welfare as an ad- 
dition to the President’s cabinet. 
Under the jurisdiction of this 
department may come all public 
welfare and relief agencies, the 
U. S. Public Health Service, and 
the Social Security Board, thus 
providing through a single branch 
of the government complete fa- 
cilities for the care—medical and 
otherwise—of the country’s indi- 
gents and low-wage earners. The 
fundamental purpose of the new 
department will, of course, be to 
correlate related agencies which 
are now scattered around indis- 
criminately in the Treasury and 
other departments. 

President Roosevelt is said to 
have such a department definitely 
in mind. Legislation calling for 
its establishment will probably 
be introduced during the second 
quarter of 1937, about the same 
time that health insurance is 
proposed. 

Several possible heads for the 
new department are now under 
consideration, Harry Hopkins be- 
ing the most likely candidate (un- 
less he is chosen for the Social 
Security Board). Other presumed 
contenders for the job are Mayor 
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LaGuardia of New York; Fran- 
ces Perkins, Secretary of Labor; 
and Josephine Roche, Assistant 
Secretary of the Treasury. All 
are staunch advocates of compul- 
sory health insurance. 





Text of 
Tribune Article 


Complete text of article, “Health 
Insurance Study Is Initiated by Se- 
curity Board,’ by Albert L. War- 
ner, published in the New York 
Herald-Tribune, November 23, 
1936: 


WASHINGTON, Nov. 22.—The 
Social Security Board has initiated 
a study looking to possible propo- 
sal of a major addition to the social 
security system in the shape of 
health insurance, it was disclosed 
today. 

As large a Federal project for 
social welfare as either unemploy- 
ment insurance or the old-age 
benefit insurance system, health 
insurance would provide both med- 
ical service and cash payments in 
partial compensation of wage 
losses due to illness. Should legis- 
lation for this purpose be spon- 
sored, it would probably be of the 
same universal type as the old-age 
benefits. The coverage would ex- 
tend to most of the working popu- 
lation of the nation and taxes 
would be required in order to 
finance it. 

An official proposal considered 
two years ago, but postponed, con- 
templated establishment by the 
Federal government of minimum 
standards for health insurance 
practice and provision of grants 
or other incentives to states under- 
taking the development of systems 
meeting the Federal standards. 
The fact is cited that nearly every 
large industrial country of the 
world has applied the principle of 
insurance to the risks of illness. 

The new study is in line with 
recommendations made by Harry 
Hopkins, W. P. A. Administrator, 
in a speech to the United States 
Conference of Mayors last Tues- 
day, and the report of the execu- 
tive council of the American Fed- 
eration of Labor. 

A spokesman for the Social Se- 
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curity Board said that the board 
had drawn no bill on the subject 
and had made no commitment as 
to sponsoring the new line of in- 
surance. Invoking the authority 
of Section 702 of the social securi- 
ty act, however, the board has di- 
rected that a research study of the 
subject be made and experts are 
starting work in this connection, 
it was stated. In view of the prom- 
ise of President Roosevelt to avoid 
new taxes at the coming session of 
Congress, it is possible the Social 
Security Board might temporarily 
withhold pressing the health in- 
surance proposal even if it should 
decide to recommend favorable ac- 
tion on the basis of the projected 
studies. 

Comprehensive health insurance 
has been estimated as likely to 
cost the equivalent of more than 
5 per cent of pay rolls. The Presi- 
dent’s committee on economic se- 
curity in January, 1935, prepared 
a tentative plan, but recommended 
further studies. It found that the 
cost of wage-loss payments would 
be 1 to 1% per cent of pay roll. It 
estimated that families with up to 
$3,000 earnings a year are spending 
4% per cent now of their income 
for medical care. Under existing 
social security legislation the un- 
employment insurance tax will run 
to 3 per cent of pay rolls, payable 
by the employer, and the old age 
benefits will cost 6 per cent, shared 
equally by employers and employ- 
ees. State and Federal money, 
however, is already being raised 
and spent for a certain amount of 
medical care which would be cov- 
ered in the service offered by 
health insurance. It is held im- 
probable that any recommenda- 
tion would contemplate raising all 
the cost of health insurance from 
pay roll taxes. 

The Security Board’s study will 
be under the general direction of 
Walton Hale Hamilton, economist 
head of the research division and 
former member of the National In- 
dustrial Recovery Board. The au- 
thorization in Section 702 directs 
the board to study and recommend 
“the most effective methods of pro- 
viding economic security through 
social insurance and as to legisla- 
tion and matters of administrative 
policy concerning old-age pensions, 
unemployment compensation, ac- 
cident compensation and related 
subjects.” 

Existing systems of unemploy- 
ment compensation and old-age 
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benefits are generally believed in 
Security Board circles as sure to 
bring health insurance to the fore. 
The present unemployment com- 
pensation scheme compensates un- 
employment due to lack of work, 
but does not compensate unem- 
ployment due to inability of wage- 
earner to work, because of illness 
In practice it is anticipated that it 
may be quite difficult to draw the 
line between these two types of 
unemployment, and that the pres- 


Pictures, In 


FERA ADMINISTRATOR HOPKINS 


“Explore the desirability of 
health and disability insurance.” 
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ent scheme will tend to compen- 
sate wage-earners for disability 
under the guise of unemployment. 

Similarly, the old age benefit 
plan will bring up the question of 
what is to be done for the worker 
who, before reaching the age of 
sixty-five becomes permanently 
disabled, it is pointed out. Under 
the present plan a worker at forty- 
five who became permanently dis- 
abled would receive no benefits un- 
til he became eligible for old age 
benefits at sixty-five. 

Almost all European countries 
have comprehensive plans of 
health insurance providing cash 
benefits in disability and invalidity 
and supplying medical aid. The 
cost of these plans is usually 
shared by three parties: the em- 
ployer, the employee and the state. 

Unlike unemployment compen- 
sation and old age benefits, health 
insurance requires the building up 
of no large reserve, officials say. 
The plan can be placed on a pay- 
as-you-go basis, each year’s cost 
being met out of that year’s re- 
ceipts. Also, unlike the other two 
insurance plans already estab- 
lished, the insured worker under 
health insurance gets benefits from 
the start. He does not have to 
wait until the next depression or 
until he reaches old age. Accord- 
ingly, it is believec there is less 
difficulty in the collection of the 
taxes or contributions than in 
these other forms of insurance. 


———— 


Reply to 
Tribune Article 


Text of a letter to the New York 
Herald-Tribune from Dr. Floyd S. 
Winslow, president of the Medical 
Society of the State of New York, 
published November 24, 1936: 


To the New York Herald-Tribune: 
As president of the Medical So- 
ciety of the State of New York, 
please permit me to comment on 
the item appearing on the front 
page of your issue of November 23, 
under the headline: “Health Insur- 
ance Study Is Initiated by Securi- 
ty Board.” 

The article describes the Euro- 
pean scheme of so-called “health 
insurance” better called “sickness 
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tax.” The writer, Albert L. War- 
ner, presents a typical case for col- 
lectivist medicine, bureaucratically 
controlled, which the medical pro- 
fession, almost as a unit, opposes 
for the reason that in every coun- 
try where it has been tried it has 
resulted in a deterioration of the 
quality of medical care which the 
public receives. 

Your correspondent states: “Al- 
most all European countries have 
comprehensive plans of health in- 
surance providing cash benefits in 
disability and invalidity and sup- 
plying medical aid. The cost of 
these plans is usually shared by 
three parties: the employer, the 
employee and the state.” 

This is a correct statement. But 
the public should know that in 
these countries the economic sta- 
tus of the industrial worker, be- 
fore sickness insurance legislation, 
was so low that he could barely 
gain enough food for himself and 
his family, to say nothing of pro- 
viding medical care. In England, 
a radio or a car is beyond the 
dreams of the industrial worker. 
Bismarck in Germany and Lloyd 
George in England put forth this 
scheme as a sop to socialism, and 
its result has been to fasten a gi- 
gantic pay roll of stenographers, 
clerks, “economic advisers” and 
what not on the backs of the la- 
boring people, in exchange for a 
type of medical care which has 
been described as “a pat on the 
back, a stock prescription, and out 
the door.” 

What do well informed Euro- 
peans say about compulsory sick- 
ness insurance? 

Sir Frederick Treves says: “The 
English working class has a crav- 
ing for bottles of medicine which 
is second to the craving for strong 
drink.” 

Many physicians are required to 
see forty to sixty patients a day— 
some average 100. This is far too 
many. Why do not British doctors 
complain? It should be remem- 
bered that health insurance has 
existed as a part of the govern- 
ment in England since 1911. Brit- 
ish physicians who see its great 
defects are “cagey” in their public 
statements derogatory of a system 
in which so many physicians and 
bureaucrats are dependent. Yet Sir 
E. Farquhar Buzzard, in his presi- 
dential address before the British 
Medical Association said: “Any 
medical service which aims at the 
prevention and early detection of 
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disease, to say nothing of the pres- 
ervation of health, must provide 
the doctor with ample time to 
carry out his work, and I have no 
hesitation in adding the better 
educated the doctor the more time 
he will require. 

“The chief flaw in a badly organ- 
ized service, such as that which 
has evolved in this country during 
the last century, is lack of time, 
and both the general practitioner 
and the consultant, in order to 
earn a living wage, are frequently 
obliged to undertake far more 
work than they can deal with ef- 
ficiently in the hours at their dis- 
posal.” 

Regarding the system in Aus- 
tria, I quote Dr. Jacob L. Moreno, 
director of research, New York 
Training School for Girls, Hudson, 
1 ae 

“No physician is capable of prop- 
erly treating the large number of 
patients sent him under sickness 
insurance. He is forced to evolve 
some mass production plan of op- 
erating his office to run people 
through his mill as fast as possi- 
ble. ‘ihe ‘rush’ system of handling 
patients is inevitable. When the 
technique of getting them in and 
out fast is perfected, the doctor be 
gins to lose that intangible ‘some- 
thing’ which is vital to both him- 
self and his patients—his morale. 
I do not know any doctor who re- 
mained long at this sort of prac- 
tice in Austria who did not become 
hardened.” 

Regarding Germany, Dr. Paul G. 
Frank, a German physician, at 
present in this country says: “For 
almost thirty years I have worked 
as a German panel doctor under 
the conditions of compulsory 
health insurance, and for many 
years I was a member of the phy- 
sicians’ committee. During this 
period I witnessed a deterioration 
of the medical profession. It came 
about by the removal of the sanc- 
tions of preferment by skill and 
the substitution of preferment to 
convenience. 

“What I mean is that an insur- 
ance scheme soon becomes a busi- 
ness—it must do so to succeed, 
while the practice of medicine 
must be a profession to succeed at 
its best, and the two will not mix. 
In Germany the physician who was 
most adaptable to the advance- 
ment of the plans of the insuring 
officials, and who most pleased the 
patients for reasons quite other 
than skill, obtained the most rapid 
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preferment.” 

Some of the most high-minded 
and altruistic of American physi- 
cians deplore the propaganda be- 
ing disseminated in behalf of this 


unworkable system. William J. 
Mayo says: “We of the medical 
profession are determined that we 
will not be subjected to political in- 
terference. We will not sacrifice 
the spiritual values of our profes- 
sion for the small material gains 
held out to us by political and so- 
cial experimenters who are at- 
tempting now to control the prac- 
tice of medicine. We refuse to be 
dictated to by men who are not 
physicians, who do not understand 
the sacred obligation of physicians 
to their patients.” 

Security for the doctor means 
insecurity for the patient. Advo- 
cates of these measures lure the 
profession with the siren song of 
bureaucratic jobs, assured income 
—security—false security. We do 
not want to be secure. We want to 
remain insecure. We prefer the 
discipline of private practice which 
keeps us on our toes to an assured 
income under bureaucratic control 
where our highest ambition is 
more likely to be to keep ourselves 
solid with the politicians who have 
taken over the job of running our 
profession. 

The physicians of the coun*7y 
would approve such a widespread 
plan for medical care if there were 
a reasonable hope, based on ex- 
perience, that it would work. As 
a profession, our first interest is 
the interest of the patient. It is 
needless for me to say that in our 
daily work it is our constant ef- 
fort to render our services unnec- 
essary—we are a group of men 
constantly trying to work our- 
selves out of employment. If sick- 
ness insurance were anything bet- 
ter than a palliative to “kid” the 
people into thinking they are get- 
ting something for nothing, the 
medical profession would be the 
first to support it. If there were, 
in fact, any worthy evidence that 
the health of the people has been 
improved in any country adopting 
this scheme, we would be willing 
at least to try it in America. 

What is the evidence on this 
point? 

The health section of the League 
of Nations has compiled statistics 
on the general death rate of all re- 
porting countries, covering the 
period from 1911 to 1934. Six coun- 
tries, in 1934, had a death rate 
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from all causes of less than ten a 
thousand. Think about that for a 
minute, and what it means! A 
very fine record, is it not? These 
countries were the Union of South 
Africa, Australia, Canada, New 
Zealand, Norway and the Nether- 
lands. Four of these six, the Union 
of South Africa, Australia, Canada, 
New Zealand, do not have compul- 
sory health insurance! 

According to these same League 
of Nations statistics our death rate 
in 1934 stood at eleven a thousand, 
right behind the leaders. You must 
remember that this includes the 
Southern states, with a Negro pop- 
ulation not found in any European 
country. If you leave out these 
Southern states and consider only 
that part of our country in com- 
parable geographic location to the 
European countries with compul- 
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sory health-insurance systems, we 
would have a lower death rate 
than that of any insured country! 

Nearer home are other countries 
whose vital statistics are on file 
with the League of Nations. One 
South American country—Chile— 
has compulsory insurance. Its 
death rate in 1934 was 26.8. Com- 
pare this with the rate of 11.8 in 
Argentina and 10 in Uruguay, nei- 
ther of which countries has an in- 
surance system! 

Are the American people to be 
misled by social theorists into sad- 
dling themselves with a system 
that works like this? I am sure 
they will not if they are informed 
of such facts as are submitted 
here. 


FLOYD S. WINSLOW, M.D. 
Rochester, N. Y., Nov. 23, 1936. 


The Nazi Doctor 


[German physicians who are to attend the National Camp 
of Doctors in Thuringia have been ordered to wear a uniform 
of “dark, loose trousers gathered in at the ankles by elastic, 
a double-breasted black jacket with white buttons three inches 
in diameter, a white sports shirt open at the neck, and a black 
beret.” It is hoped that this costume will “also be worn in 


civilian life.”’] 


I am gay, I am svelt, I am lithe, 

My get-up is graceful and active; 
By beret is bonny and blithe, 

My bloomers full-blown but attractive. 
My buttons (three inches across) 

Add tone to the other alignments; 
I count the silk hat and its gloss 

Well lost for these later refinements. 
You think my appearance is rum, 

And possibly unprepossessing? 
Pray, why should physicians be glum, 

Their costumes subdued and depressing? 
The patient, poor handicapped pup, 

May well feel his spirits at zero— 
But he ought to be rather bucked up 

When the doctor blows in as a pierrot. 
Who cares if the die-hards, put out, 

Denounce this departure most hotly? 
The wiser will welcome no doubt, 

The mixture of medicine and motley. 
Away with the old-fashioned law, 

By dryasdust doctors imparted !— 
If the patient begins to guffaw, 

The curative treatment has started. 
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There Is Still Time 


io trap is sprung. Before Congress disbands in 1937, 
state medicine threatens to have clamped down firmly 
and finally on the necks of the public and the profession 
(see “State Medicine Nears,” page 18). 

As physicians, we recognize the crucial character of 
this news. A lethargic public does not. Will state medi- 
cine be thrust down their throats? Or can they be awak- 
ened in time to resist it? 

The answer depends on how effectively the medical pro- 
fession is able to drive home its case during the next six 
months. 

Remember this: The issue of state medicine will not be 
decided by the physicians of the country. It will be de- 
cided by the Pustic. The ability of medicine to sway 
this decision is in direct ratio to the number of people 
whose views it can influence. 

Which brings up the point: In what way can this in- 
fluence be brought to bear? There are numerous media 
—legislative lobbies, newspaper and radio publicity, con- 
tacts with those who mold the opinions of large blocs, 
the dissemination of printed literature, and personal chats 
with patients during the course of everyday practice. 

Lobbies in various state capitals have done a commend- 
able job obstructing state medicine so far. Their real test, 
however, will come this winter. If medicine ever needed 
such groups to work in its interests, it needs them now. 
Even more urgently than state lobbies, it needs a national 
lobby—particularly for the next few months. The Ameri- 
can Medical Association is in duty bound to maintain one; 
and its members should insist that it does so. This doesn’t 
mean employing someone to check up occasionally on de- 
velopments in the capital; it means having several com- 
petent full-time representatives. 

In addition to this type of activity, it is obviously essen- 
tial that full use be made of the radio and the daily press. 
Free time on the air can often be secured, and the physi- 

















cian who has something worthwhile to say can generally 
get space by writing a letter to his local newspaper. When- 
ever a practitioner delivers a talk on state medicine, copies 
or releases should be sent to all nearby papers. 

No less important is it to maintain contact with large 
employers, publishers, directors of clubs and federations, 
and other individuals who are known to play a part in 
shaping public opinion. Every one of these persons 
has a family physician who can approach him. 

Organizations whose business it is to influence public 
opinion have found out through long experience that the 
most effective way to get results is to approach people 
individually through field workers. Medical men can be 
their own field workers. 

Every physician was urged last year to tell his patients 
about the dangers of state medicine. Many did so. The 
work was done quietly, but it was effective. It cooled off 
the legislators in the Capitol. It cooled off the occupants 
of the White House. 

But the effort must be sustained. If we hammer home 
our message to the public this winter, we have a chance 
to sway their decision again. We can’t afford to lie down 
on the job now! 

The physician who appreciates the urgency of the situa- 
tion will impress the facts about state medicine on every 
patient he sees. He will also maintain a supply of appro- 
priate literature on his waiting-room table, with the sign, 
“Take one.” 

Several medical associations offer such literature to 
physicians at cost. The New York State Medical Society, 
for example, has a booklet called, “On the Witness 
Stand.” It answers commonly asked questions about 
state medicine and points out its evils. Copies may be 
obtained from 2 East 103rd Street, New York City. 
Another booklet of similar purpose is issued by the 
Michigan State Medical Society. 

Few of us relish the thought of waking up some morn- 
ing soon and reading in the headlines that state medicine 
has been put into effect overnight. In the old days that 
wouldn’t have been possible. Today it is. We've got to 
fight it! 

The question of state medicine will not be decided by 
the medical profession. It will be decided by the public. 


What are you 
doing to influence {| ! (J 10) 
that decision? Om ww) 























“Hey, Nursel” 


Even the Terrible Tempered Mr. Bang could find 
solace for ruffled nerves and a hoarse throat in this 


inter-office communication system. 


So why not 


you? The dose is financially easy to take and the 
prescription can vary with your office needs. 


By WILLARD HENRY TEMPLE 


RE you convinced that your 
[\. secretary is deaf? Or have 
you merely wondered about it oc- 
casionally when you needed her 
and were compelled to shout at 
the top of your lungs with result- 
ing chaos and confusion in the 
office? 

No doubt you remember that 
time you had a patient on the 
phone and needed case data from 
the nurse. You couldn’t shout be- 
cause the patient might overhear. 
So you did one of two things: 
You walked into your outer office 
to get the information, or you 
hung up after telling the patient 
you would call back. 

A few minutes later body tem- 
perature rose rapidly as you 
fumbled through your file, hunt- 
ing for the patient’s phone num- 
ber. Why isn’t there some system, 
you muttered to yourself, which 
insures peace and quiet in a doc- 
tor’s office, combined with an or- 
derly procedure of business? 

Well, there is a method, and it’s 
no miracle. Better than that, it’s 
not too expensive. It involves a 
simple communication system be- 
tween your desk and the secre- 
tary’s. 

The least complicated device 
you can use, aside from a cow 
bell, is an electric buzzer. Any 
electrician will install a two-way 
unit for you at negligible cost. 
By means of it you can summon 
your secretary, and the secretary 
can announce patients. If you’re 
adept at such things, you can even 
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devise a plan whereby different 
combinations of buzzes mean dif- 
ferent things. One buzz, for ex- 
ample, may mean, “Come at once.” 
Two buzzes, “Tell me I’m wanted 
at the hospital.” And so on. The 
same idea can be worked with a 
light panel, using one or more 
colored light bulbs. 

A more satisfactory system, 
used today by a number of phy- 
sicians, is the one illustrated on 
these pages. It is entirely tele- 
phonic. You don’t shout; nor does 
your secretary sit at her desk 
staring at a lot of light bulbs 
winking on and off like those in 
a movie marquis. 

The equipment is limited. All 
you need are two switch boxes. 
One is attached to your desk; one 
to the secretary’s. Each switch 
box has six buttons. 

Now let’s put the system to 
work: 

A call comes in. The secretary 
takes it. It’s an emergency for 
you. In succession, she presses 
three of the buttons on her switch. 
One is a buzzer to signal you; 
another connects your line; the 
third holds the call. 

Routine calls, of course, need 
go no further than the secretary. 
She can take the message or al- 
range to have you call back. 

Buttons four and five are an 
optional feature which operate 4 
second outside telephone line. 
With this addition either you or 
the secretary can hold an outside 
call on the first line while mak- 











Wi 
mu 
Ef 
abe 
the 


swi 
offi 


sid 


are 
wil 
rur 
tur 
tat 


con 
twe 


sWi 


you 
you 
com 





LE 


ent 
lif- 
eX- 
ted 
“he 
1a 
pre 


ry 
or 
eS 


he 


ed 


‘I'- 








ing another outside call. Suppose, 
for example, that the hospital 
telephones regarding a_ patient 
and wants some_ information. 
Without hanging up, you can com- 
municate with your secretary. Or, 
if you need to phone a colleague 
about it, you can do so, holding 
the hospital call at the same time. 

There you have it. The two 
switch boxes give complete inter- 
office communication while an out- 
side call is in progress. You have 
instant secretarial contact. If you 
are out of your office, all calls 
will end with your nurse. And 
run-of-the-mine calls will not dis- 
turb you when you are in consul- 
tation. 

Prices vary with each telephone 
company. One price for a pair of 
two-line switch boxes is $3.40 
monthly ($2.50 for the first 
switch, 90c for the second). 

For a few cents less, in place 





A switchbox like this, affixed to 
your desk, and a similar one to 
your secretary's desk will give you 
complete inter-office communication. 


of the six-button switch on your 
desk, you may have a simple, key 
switch. This permits inter-office 
communication but does not allow 
you to hold an outside call and 
contact your secretary without 
hanging up. The slight saving in 
price makes this arrangement ap- 
pear hardly worthwhile. 

If you want to part with an 
additional hundred dollars or 
more, there are various organiza- 
tions which supply a loudspeaker 
unit for offices. This includes a 
microphone into which the physi- 
cian talks, and a_ loudspeaker 
which carries the words to the 
secretary. The price includes in- 
stallation and maintenance for 
one year. While it has been found 
useful for the rapid recording of 
diagnoses and may be spoken into 
from a distance, nevertheless this 
device seems like an unnecessary 
frill for the average M.D. 
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YO you’re acquitted, eh? Good 

for you. As defendant physi- 
cian in a malpractice suit brought 
by a disgruntled patient, you’ve 
gone to court and the judge has 
given you a clean bill. 

Now all you have to do is go 
home and wash your hands, step 
into your office again, and resume 
practice. 

That’s what you think! 

The sad part comes in the help- 
lessness of any court thoroughly 
and completely to acquit a physi- 
cian charged with malpractice 
The jury may shout “Not guilty!” 
until doomsday but the taint of 
a lawsuit is never quite erased. 

What to do about it? 

It is one thing for a practition- 
er to prove to a judge or a jury 
the maliciousness of a malpractice 
charge, and quite another thing 
to convince his own clientele of 
his innocence, lily-white as the 
records may prove it to be. 

Once sow the seed of suspicion 
in the minds of patients and you, 
as a doctor, will save time by 
starting all over again in a new 
locality. There is no cure for sus- 
picion except its complete expur- 
gation and no practical method 
has yet been devised for that. 


A practitioner will find in the 
course of experience that 99% 
of his clients are content to go 
their way and allow him to follow 
his profession in peace so long as 
he provides them with reasonably 
fair and competent medical serv- 
ice. 

Yet, the good which these 99% 
do a physician is easily and per- 
manently undone by the tiny 
1% of trouble-makers who threa- 
ten to sue him for some alleged 
neglect, incompetency, or instance 
of improper medical practice like- 
ly to procure damages for them. 

Not that American law or 
American courts are solely to 


blame for the increasing number 





Acquitted, Eh? 


of suits being brought against 
physicians. Some malpractice ac- 
tions are undoubtedly warranted, 

But the majority of physicians 
dragged through the mire of 


court suits to the ruin of their 








“Only an epidemic is sufficient excuse 
to permit delay in answering calls. A 
physician must attend his patients 
with reasonable promptness, or ..-" 


professional careers find then- 
selves there as a result of some 
careless practice which has played 
them directly into the hands of 
the type of person who capitalizes 
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By ANDREW A. FERRARI, M. D. 


There's no cure for suspicion. 


malpractice suit, the judge and jury 
will give the physician the benefit of 
every doubt, but many of his patients 
won't. The stigma lingers, sometimes 
undermining a practice completely. 


unscrupulously on his knowledge 
of the legal provisions for en- 
snaring just such careless prac- 
titioners. 

In nearly all cases involving 
malpractice charges, judge and 
jury recognize the intrinsic worth 
of a physician’s judgment, and, 
given the slightest evidence in 
his favor, are inclined to give 
him the benefit of every doubt. 
Yet, as mentioned before, a ver- 
dict of “Guilty!” or “Not guilty!” 
carries practically the same pun- 
ishment to the unfortunate phy- 
sician in the form of a depleted 
clientele and an irreparably dam- 
aged reputation. i 

Illustrating these disastrous 
effects is the charge brought not 
long ago against two surgeons 
for performing an alleged illegal 
sterilization operation on a young 
heiress without her knowledge or 
consent but at the order of her 
mother. 

Even here the physicians were 
careful to have the mother’s or- 
der justified by a psychologist’s 
report testifying to the alleged 
subnormal mentality of the pa- 
tient and the social benefit of the 
operation. 

Only one thing did these prac- 
titioners forget—the consent of 
the patient. The resultant dam- 
age suit may well blight their 
medical careers. 

_Where one such celebrated case 
lights the way, a thousand tread 
the shadows without the blare of 
national publicity. Each suit, ob- 
scure or notorious, is bursting 
With just as much poison to the 








In a physician who has not 


acquainted himself with 
the law as it affects 
him in his professional 
practice. Right now a 
gaunt question mark is 
staring you in the face. 
What to do? How to 
shun a court case? 
Once physicians recog- 
nize that a lawsuit to 
them is like a virulent case of 
bad breath, the problem becomes 
less a foolish chimera and more 
a concrete obstacle that must be 
pushed off the path if it isn’t to 
wreck their carefully built profes- 
sional reputations. 

Avoiding the taint of legal 
suits is not simply a question of 
being careful. It is a matter re- 
quiring legal knowledge. You 
must know that in New Hamp- 
shire an abortion is illegal and 
that in Mississippi almost any- 
thing goes; that so-called mercy 
deaths are always illegal but sel- 
dom prosecuted. You must know 
where the law is rigid and where 
it is elastic. 

It is a matter of record that 
malpractice charges against phy- 
sicians are increasing at an 
alarming rate. It needs but a 
simple mind to register the con- 
viction that practitioners must 
adhere to professional duties not 
mentioned among the principles 
in the Oath of Hippocrates if 
they are to steer a course clear 
of ruinous legal reefs. 

A few practical pointers here 
may crystallize constructive 
thought and promote conduct of 
the profession on an undisputed 
plane of legal validity. 

To avoid being sued by cunning 
and designing patients, never 
promise a cure or, indicate orally 
in the presence of others, any- 
thing that may be interpreted as 
such. 


Should something go wrong, 
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keep calm and say little. Wait 
till you see how everything turns 
out before informing the patient’s 
friends or relatives of your slip. 

Do not experiment. The law is 
strict in holding the physician to 
account for injuries suffered by 
a patient through experimenta- 
tion. 

In surgery, where sponges or 
gauze are used, insist on frequent 
double-checking of the count. The 
operator, under law, is held per- 
sonally responsible; and the bur- 
den of showing he was without 
fault in leaving foreign materials 
in 2 patient rests upon him. 

Before performing an opera- 
tion, get the written consent of 
the patient or the patient’s oral 
consent in the presence of a trust- 
worthy witness. The right to 
operate is one of contract and 
must be derived by agreement, 
expressed or implied, of the pa- 
tient. 

The physician’s legal responsi- 
bility in administering anesthetics 
is clearly fixed by law. He is re- 
quired to anticipate only natural 
and probable consequences in ad- 
ministering anesthetics, and is 
not liable should some unexpected 
result occur. To be guilty of mal- 
practice, it must be proved that 
he was negligent, that he did not 
use ordinary care and skill, and 
that the patient suffered injury 
as a result. 

When you have occasion to 
publish an account of an opera- 
tion, omit the patient’s name un- 
less you have express permission 
to use it. 

Never impose on privacy. Your 
patient has excellent cause to sue 
you if, for instance, you bring a 
friend with you on a delivery 
case or in a similar situation in- 
volving strict privacy. 

In all appropriate circum- 
stances, take x-ray pictures of 
possible fractured bones. Other- 
wise you may diagnose the break 
as a sprain, treat it accordingly, 
and be held for improper treat- 
ment. Should the patient be 
burned in the x-ray process, the 
operator is protected unless the 
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patient proves his negligence. 

If Demon Rum is bossing you, 
slip away from duty. Improper 
medical services rendered while 
the physician is under the influ. 
ence of liquor spell trouble. 

Avoid being too specific and 
hasty in making diagnoses. An 
erroneous conclusion as the re- 
sult of a negligent examination 
often constitutes cause for mal- 
practice action. 

Make your patients pay 
promptly. Too much cannot be 
said for this. If you see you have 
a patient likely to cause trouble 
because you are pressing for pay- 
ment, refuse further treatment. 
You must be tactful but firm. 

Respond promptly to calls. Un- 
less there is an epidemic taxing 
a physician’s time, he must at- 
tend his patients with reasonable 
promptness. Injuries to a patient 
caused by the physician’s neglect, 
provide a basis for malpractice 
charges. A patient has a right to 
rely on his doctor. 

A physician is held responsible 
for the consequences of careless 
or ignorant work on the part of 
the nurse he selects. Where nurses 
working with him are not tader 
his control, he is not responsible. 
However, in any case, the physi- 
cian is guilty of malpractice 
when he overlooks the careless 
conduct of a nurse—whether or 
not she is under his control—and 
he may be held responsible should 
injurious consequences result. 

It is worthy, too, to note that 
in medical partnerships, each phy- 
sician is liable for the independ- 
ent malpractice of the other. 

By conscientious application of 
these basic rules, you will do 
much to minimize the threat of 
civil malpractice suits. 
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BRITISH PARLIAMENT IS 
ASKED TO LEGALIZE 
KILLING OF INSURABLES 
Headline in the New York Times 
The answer to the _ health-in- 
surance threat—why couldn't we 
have thought of it! 
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Behind the Cobwebs 


Many a physician before you has, in his leisure time, 
pounced on the trail of an old fiddle-back chair, 
a Governor Winthrop desk, or some equally invit- 
ing antique. Dr. Rowell, associate general advisor 
of the department of education of the handi- 
capped at Columbia University, and former clock 
editor of the "American Collector,"’ shows how 
antiquing can provide both a fascinating hobby 
and a worthwhile investment for your home. 


By HUGH GRANT ROWELL, M. D. 


HERE’S a yarn about a farm- 

er who spent the days from 
June to October in an antique 
Windsor chair on the porch of his 
home. He wanted visitors, and 
the scheme was surefire. From 
dawn till dark automobile brakes 
squealed; and a steady stream of 
tourists, the glint of capture in 
their eyes, paraded up his front 
steps. There is no record of the 
occupations of those touring col- 
lectors, but physicians were un- 
doubtedly well represented. 

Many of us have a flair for 
antiques. Our profession makes us 
appreciate craftsmanship of high 
quality. One of the pioneer Amer- 
ican collectors and writers was a 
physician—Dr. Lyon of Hartford, 
Connecticut. And in historic Bed- 
ford, New York today, we find 
Dr. Coopernail, a nationally 
known living collector. 

Some persons shy at the mere 
mention of the word “antique.” 
It conjures up visions of decrepit 
monstrosities that fall apart when 
a door slams. 

There are antiques like that. 
But a good antique is as sturdy 
today as when some skilled crafts- 
man fashioned it by hand a cen- 
tury ago. 

Another widely prevalent buga- 
boo is expense. Yet my wife and 
I stumbled into collecting through 


necessity. While furnishing our 
home we learned that antiques, 
over a period of years, are the 
least expensive of attractive fur- 
nishings. If you sell, you don’t 
have to sacrifice them for a dime 
a dozen. We have a Governor 














A fine Governor Winthrop desk in 
mahogany, owned by Dr. Rowell. 
On top are two unusually good 
British clocks. The larger one, an 
English bracket clock, was designed 
by John Ashley, London (1780). 



































Made by Reuben Tower at Hing- 

ham, Massachusetts, this rare banjo 

clock is one of Dr. Rowell’s most 
prized possessions. 


Winthrop desk which will prob- 
ably increase in value throughout 
the years. On the other hand, we 
have two kitchen chairs which 
cost three dollars apiece. Their 
value will probably be unchanged 
a century hence. 

You can start almost anywhere. 
Furniture, the hub of antiquing, 
covers a tremendous range of 
periods, influences, and woods. 

Our earliest workmen were 
English immigrants. The ships 
they came over in were too small 
to transport any quantity of fur- 
niture, so necessity made the colo- 
nists resort to materials at hand. 
Early pieces are constructed, 
therefore, of many and varied 
woods. 

The English Chippendale styles 
brought in mahogany for finer 
furniture. American craftsmen, 
however, combined the imported 
mahogany with native hard 


woods. One American characteris- 
tic was sturdier and heavier con- 
struction. 
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Furniture is just a beginning 
for the antique gatherer. Pottery 
collections range from crude clay 
dishes to Wedgwood. There is an 
immense scope in glass from the 
solid, plain American salt cellars 
to colored Bohemian ware. Clocks 
have the values and personalities 
of the human race. Rugs run the 
gamut from braided examples to 
the collector’s dream, Oriental 
products. Wallpaper has its fans, 
So have books, costumes, firearms. 
It’s a matter of choice. To own 
the miscroscope of Oliver Wendell 
Holmes is a career in itself. (Ab- 
solute proof should be secured 
before buying anything described 
as a onetime possession of some 
notable.) 

Begin hunting in your own 
home and don’t overlook the attic. 
That old white-enameled bureau 
may be curly maple or mahogany 
underneath. Or you may have an 
elderly aunt who owns several 
antiques. If so, study them. 
They’re your laboratory speci- 
mens. 

If you have no starting point 
in your immediate family, vou, 
as a physician, still possess an ad- 
vantage over most beginners. Dr. 
Coopernail and many other M.D.’s 
have received antique gifts from 
grateful patients. At least one of 
your patients is probably a col- 
lector. There’s no better way to 
learn than by sitting at the feet 
of an expert, and he will be glad 
to help. 

If there are any museums or 
art galleries within driving dis- 
tance, visit them by all means. 
Then, too, you’ll want to do some 
reading. Friends or the Public 
Library should start you off. 

One magazine suggestion is the 
American Collector, published at 
419 Fourth Avenue, New York; 
newsy, authoritative, planned for 
all antiquers; $3 a year. Another 
is the scholarly, postgraduate 
Antiques, 40 East 49th Street, 
New York; $5 yearly. 

Two excellent books are Early 
American Furniture Makers and 
The Story of American Furniture, 
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both by Thomas H. 
Ormsbee. The for- 
mer is available 
from the Tudor 
Publishing Com- 
pany, 418 W. 25th 
Street, New York, 
with a reprint edi- 
tion for $1.29; the 
latter, from the 
Macmillan Com- 
pany, 60 Fifth 
Avenue, New York, 
for $4. For special- 
ty seekers there 
are such books as 
the Century Series 
of the D. Appleton- 
Century Company, 
35 W. 32nd Street, 
New York, selling 
for $4.50 apiece. 
Some of these vol- 
umes are Early 
American Glass, by 
Rhea Mansfield 
Knittle; Early 
American Prints, 
by Carl Dreppard; 
and Early Ameri- 
can Pottery, by 
John Spargo. 
Books are of more 
value than maga- 
zines for begin- 
ners. Read, too, 
about the early life 
of your own dis- 














trict. Each section 
of the country has 
its own antiques. 
Now you’re set to 
begin hunting for 
your first  pur- 
chase. Farmhouses, 
second-hand stores, country auc- 
tions, rummage shops, and deal- 
ers are all hunting grounds. 
Don’t think you have to buy. 
Browse around and ask questions. 
In a country home the owner 
will be delighted to talk about her 
antiques. But don’t take her word 
or the word of a dealer as law. 
If you’ve done much studying you 
may know more about their pos- 
sessions than they do. 

Visit the old families in your own 
section who have settled there for 
generations. They may not sell 


Excellent proof of a journeyman’s skill is this medi- 
cine cabinet in which Dr. Coopernail keeps his 
pills. It was made in 1820 at Cross River, New York. 


but they’ll talk. You’ll be more 
welcome than a dealer. Make 
friends, and someday you may be 
able to buy. 

Dealers buy constantly and the 
trail is not nearly so warm as 
formerly. But the collector with a 
keen nose can still compete. 

Not all dealers are fakers. The 
established ones want your busi- 
ness. Once duped, you’ll never re- 
turn. And they know it. 

How about making mistakes? 
Nothing in the world will prevent 
them. You’ll undoubtedly regret 

























40 


some of your early purchases. 
That’s half the fun—your wits 
against someone else’s. Of course 
it isn’t fun if you’ve paid a high 
price for a fake. But a collector 
should never begin by spending 
much money. Start with items 
that cost under five dollars. 

Above all, never buy an antique 
just because it’s an antique. You 
should be buying something that 
will add beauty and utility to your 
home. Don’t, for instance, pur- 
chase a clock with the original 
works and an atrociously repaired 
face. Age is not synonymous with 
value. Antiques are like books; 
one first edition is wortha dollar, 
another a thousand dollars. Dun- 
can Phyfe was one of our great- 
est craftsmen, but in his later 
years he produced inferior furni- 
ture. Not all the old craftsmen 
were masters. 

Wood is no guarantee of good 
furniture. Bad design is bad in 
mahogany or pine. 

When all is said and done, you 
can’t beat line and proportion. Re- 
strained, graceful beauty is in- 
describable; but that’s what 
makes a good piece. For what will 
beautify your surroundings you’ll 
never need or have a finer judge 
than your own eyes, once they’re 
trained. 

Can an amateur detect fakes? 

There are vast numbers of 
spurious pieces but few well made 
ones. Making a fake is an expen- 
sive job. If it’s made cheaply it’s 
easy to spot and few dealers find 
it worthwhile to make expensive 
ones. 

A volume could be written on 
fake detecting, but here are sever- 
al hints to help you at the start. 
Modern machinery cannot exactly 
imitate the skilled handwork of 
the past. The buzz saws of today 
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don’t leave the straight, parallel 
scratches of the old ripsaw. Study 
the back and undersides of a piece 
of furniture. Wood on which the 
old jack plane was used has an 
irregular ridged and _ hollowed 
surface. The old handcarved pins 
for fastening joints are rough 
and uneven. Machine-made pins 
are perfectly circular. 

These are just a few primary 
suggestions. Reading will aid you; 
but there is no substitute for ex- 
perience. Remember that an an- 
tique is over a hundred years old 
and must show corresponding 
wear and tear. Artificial aging is 
usually overdone. It’s hard to imi- 
tate time. Fakers bore wormholes 
in wood but actual wormholes fol- 
low the grain and do not go 
straight into the piece. 

Watch out for counterfeit labels, 
Reference books with pictures of 
labels will reveal these. Quantity 
should be watched. If the market 
is flooded with one type of an- 
tique, be suspicious. Always look 
before you leap. Don’t ever snap 
up a bargain in your enthusiasm. 
There is seldom one lost oppor- 
tunity in a hundred, resulting 
from caution and investigation. 
If a dealer is honest he’ll appre- 
ciate your thoroughness and per- 
haps give you an inside track 
later on. 

Study genuine examples until 
you know the real thing. In the 
medical profession you began with 
textbooks and watched older 
hands perform. Technique and 
knowledge were acquired gradual- 
ly. You can’t learn a science over- 
night, and that’s part of the fas- 
cination of collecting. There’s al- 
ways room for improvement. 

As you can see, buying for fun 
is one thing; for investment, an- 
other. Your real pleasure comes 





For the Gold Therapy of the 

paemeees - Atrophic =— Specific 
solution of sulfphydryl gold naphthyl tri- 

ed ho carbonium derivative. Intramuscular. 
Literature and Reprints on Request. 


VINCENT CHRISTINA, INC. 


215 E. 22nd St., New York 





ARTHRITIDES 

































Dec 











lel 
udy 
jece 
the 


ved 
ins 
igh 
ins 


ary 
DU; 


an- 
old 
ing 
ni- 
les 
ol- 
go 


of 
ity 
cet 
in- 


ok 
m. 


ng 





December, 1936 

















py, vila 


PRIZE ARTICLE CONTEST 
First Prize $50 


Plus an unlimited number 
of $20, $15, and $10 prizes 


For the best article written by a physician on any topic pertaining 
to the business or personal side of medicine, MepicaL Economics 
will award a first prize of $50. For all other articles deemed ac- 
ceptable, it will award prizes of $20, $15, and $10, the amount of 
the prize in each instance to depend upon the judges’ evaluation of 


the article. 


Articles may be either signed or anonymous. The purpose of the 
contest is to stimulate constructive thought and to bring to light 
sound, practical ideas from which the medical profession at large 
may benefit. 

Word limit: 800-2200 words. In view of the shortness of the arti- 
cles, it is recommended that each one discuss only a limited phase 
f its subject. Manuscripts should be typed, double-spaced, and 
written on one side of the paper only. No manuscripts will be re- 


turned. 


The editors of Mepicat Economics will decide the winners and 
notify them by mail. There is no limit to the number of articles a 
ontestant may submit. Manuscripts must be received by noon, 


January 8, 1937. 


Address entries to: CONTEST EDITOR 
MEDICAL ECONOMICS, RUTHERFORD, N. J. 
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in the anticipation and in the sud- 
den surprises that are always 
around the corner. Any tiring 
drive through the country may be 
enlivened at sight of an antique 
shop. You find new friends and 
acquire a new sense of values. 
You don’t need to spend much at 
first. Later, when you’ve served 
a good apprenticeship, money you 
part with will probably be well in- 
vested. 


Roosevelt 


President of the United States 
may have broken several of Frank- 
lin Roosevelt’s predecessors. But 
the man who rode into a second 
term on the crest of a record- 
breaking landslide last month 
gives every evidence of thriving 
on Presidential diet. His physi- 
cians report that his heart action 
is better than that of many young- 
er men; that he is blessed with 
youthful arteries and a nervous 
and digestive system which, even 
after four years of high-tension, 
enable him to out-think, out-talk, 
and out-work his associates. Since 
he first moved into the White 
House the President has been ill 
vieinall four days. Slight head colds 


7 travail that goes with being 


NEW B-D ORGANIZED HyPopermic KIT 


Carries complete hypodermic equip- 
ment which may be arranged to 


individual needs. Made of heavy 
reinforced moose-grained leather. 
Closes with slide fastener. Size, 
closed 97 by 61%” by 1%” 
Available in three forms: 

No. 2500. As an empty case —$5.90 
No. 2501. With bottles for alcohol 
and cotton, Bakelite syringe steri- 
lizer, Bakelite sundries box and 
needle container $6.90 
No. 2502. Includes 1 cc syringe, two 
2 ce syringes, 10 ce syringe metal 
and Bakelite syringe sterilizers, 


sundries box, 15 assorted needles, 
needle container, alcohol, and cot- 
ton bottles; clips for ampoules and 


hypodermic tablet vials $17.90 


rome iceaeaiinaie 
B-D PRODUCTS 
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in the Pink 





BecTON, DICKINSON & Co., RUTHERFORD, N. J. 
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The antiques you buy have a 
practical value. You don’t simply 
keep them on a closet shelf and 
admire them, Instead, you sit on 
them, eat off them, and store your 
belongings in them. Thus, half 
the fun is in living with them and 
enjoying them. The other half 
comes in pursuing them. For be- 
hind the dust and cobwebs who 
knows what may be hidden? 


caused his doctors to keep him to 
his room because he has a tend- 
ency to sinus trouble. 

Those who know him medically 
attribute President Roosevelt’s 
sustained physical excellence to 
three things: his mental make-up, 
a regimen that alternates work 
with play, and regular physical 
training. Although he becomes ir- 
ritated on occasion, he is never 
habitually so. When he goes to 
bed he leaves the cares of the 
day behind him. Fishing trips, 
cruises on the Potomac, movies, 
and holidays at Hyde Park pre- 
vent his going work-stale. He 
keeps in excellent muscular trim 
by swimming and massage. His 
life in the White House is simple. 
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IN 
GENERAL DEBILITY 


For those of your patients suffering from ill defined path- 




















ological conditions characterized by nervous debility, loss 
of appetite and want of tone generally, Eskay'’s Neuro 
Phosphates is of proven value as a tonic. 

In the prostrating debility which often marks the early 
stages of convalescence, and for the debility of the aged, 
Eskay’s Neuro Phosphates is equally useful. Its attractive 
appearance and pleasant taste ensure the patient's full 


ESKAY’S 
NEURO PHOSPHATES 


co-operation. 
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Ovoferrin presents iron in its most 
agreeable, most assimilable form. It 
does not stain the teeth; it is odor- 
less, practically tasteless, non-astrin- 
gent. It does not constipate... it 
stimulates the jaded appetite... it 
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COLLOIDAL URON 
SD 





is tolerated by the most sensitive 
stomach and is readily taken by 
children. The adult dose is one table- 
spoonful in milk or water after meals 
and at bedtime. Prescribed in 11- 
ounce bottles. 


Write for full size, gratis professional sample. 


A. C. BAIRN ES 


COMPANY, INC., NEW BRUNSWICK, N. J. 


“Ovoferrin” is a registered trade-mark, the property of A. C, Barnes Co. (Inc.) 


















By L. I. YOUNGER, M.D. °® 


A Guide to Credit 


AS TOLD TO K. H. FULLER 


An editorial in the September issue showed 
how simple it is to weed out poor-pays with 
the help of a physicians’ credit guide. "Right 
you are," replied Dr. Younger. "We use such 
a guide here in Winona County, Minnesota, 
and have had remarkable success with it." 


HERE’S no reason why phy- 

sicians in any medium-sized 
community can not have the ad- 
vantage of reliable credit infor- 
mation. Such an aid to the busi- 
ness side of practice requires very 
little investment per member— 
from $5 to $10 a year. The me- 
chanics are simple; the results, 
highly profitable. 

The truth of this has been dem- 
onstrated plainly here in Win- 
ona County. 

Our Physicians’ Credit Guide 
is an index to poor credit risks. 
A committee of local doctors 
supervises its publication. The 
physicians themselves supply data 
about deliberate delinquents. 

A stenographer compiles the in- 
formation, arranges names alpha- 
betically, adds addresses and a 
code number for each physician 
owed. A deadbeat may be cata- 
logued thus: “L. D. Marketer, St. 
Charles, 2-4-9-.” Translation: 
Mr. Marketer, of St. Charles, 
owes three different physicians. 
He has probably been shopping 
and has exhausted his credit with 
one man after another. 

* 


_What constitutes deliberate de- 
linquency varies with the creditor. 
He has the privilege of withhold- 
ing any name for private reasons. 
Speaking for myself, I don’t in- 
clude patients who are reliable 
but who happen to be temporarily 


hard-pressed. Nor do I include 
charity patients. But when I have 
finished treating a patient and 
he disregards my statements for 
from three to six months, makes 
no payment on past obligations, 
and ceases coming to me, I see to 
it that he gets into the guide. 

Data on 8,000 overslow-pays 
have been turned in. Winona 
county’s population is 35,000. The 
average is high. That, in itself, 
justifies the establishment of the 
Physicians’ Credit Guide. 

Members send in a minimum of 
information—merely names and 
addresses. It saves time, cuts ex- 
penses, and has been entirely sat- 
isfactory so far. 

The Physicians’ Credit Guide 
is published every nine months, 
although some of the men think 
that every six months would be 
better. A central clearing office 
is considered unnecessary. Month- 
ly reports about paid-up delin- 
quents are not made, since it is 
assumed that patients making 
payments won’t shop around. 

The question may be raised, 
“Does the credit guide antagonize 
patients?” Let me reply that it 
has no effect at all on those who 
attempt to pay their bills, since 
they receive no notice about its 
publication. 

Delinquents, on the other hand, 
do receive announcements about 
the guide. To help out, the county 
medical association has run ads 
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in the local newspaper. One of 
them read as follows: “Winona 


County physicians are compiling 
a list of delinquent patients, 
which will be in the hands of all 
doctors by- . It is advisable for 
patients to contact their physi- 
cians at once to establish credit.” 
Many doctors reported small set- 
tlements as a result of this notice. 

The bureau has been in exis- 
tence for about a year. All but 
two of the county’s 25 doctors 
have joined. The value of the 
credit guide is therefore greater 
than it would be with, say, only 
half the eligible physicians par- 
ticipating. 

Before a _ physician extends 
credit (emergency cases excepted), 
he consults the guide. If the pa- 
tient’s name appears there, ser- 
vices are rendered for cash only. 

At first, delinquents went mar- 
keting for medical services. But 
when they heard the same story 
from one doctor after another 
many of them gave up and made 
a real effort to pay. 

The guide serves an especially 
useful purpose in catching so- 
called shoppers who can’t be con- 
trolled without an exchange of 
credit information. These people 
demand the best of everything as 
a rule, and are apt to want plenty 
of night service. Then they settle 
with empty promises. It’s difficult 
to spot them since their homes 
are presentable and they have 
jobs. But a credit guide is an un- 
erring indicator of whom to trust. 

“Has the credit guide injured 
any of the men’s practices?” you 
may ask. No, it has not. In one 
instance, at least, it built prac- 
tice. One bitterly cold night (only 
a Minnesotan can know how cold) 
a farmer called me for the first 
time. His child had mumps. I as- 
certained quickly that he was on 
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the delinquent list, so I promised 
to come for cash only (I did not 
consider the case an emergency), 
He agreed to meet me with a bob- 
sled at a certain point on the 
highway since the side road to 
his farm was piled high with 
snow. He met me, paid me $5, and 
has stuck by me ever since. Later 
he brought his wife in—a con- 
finement case for which he like- 
wise paid cash. When he got his 
soldier’s bonus, he used part of it 
to pay for treatments he needed 
himself. 

Every user of the Physicians’ 
Credit Guide wants it to continue. 
Why? Because it supplies knowl- 
edge of patients’ paying habits 
available in no other way. It’s in- 
expensive, too. For the small sum 
of $5, the physician gets two 
copies of the guide—one for home, 
one for office. 


To Aid A.H.A. Study 


HE Julius Rosenwald Fund of 

Chicago believes that group 
hospitalization still has a long 
way to go. The philanthropic or- 
ganization presented $100,000 to 
the American Hospital Association 
last month. The gift is to be used 
for the study and development of 
hospital-insurance plans. It is ex- 
pected to pump new life into the 
A. A.’s_ special committee 
which provides consultation serv- 
ice to active hospitalization plans; 
studies their relations to the medi- 
cal profession, public welfare,and 
commercial insurance companies; 
and probes their effect on hospi- 
tal administration and account- 
ing. 





INCREASE COAGULABILITY 
CONTROL HEMORRHAGE 


FLINT, EATON & CO. 
DECATUR, ILL 
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¢In the Laboratory 
¢ In the Clinic 


¢In Actual Practice 


FARASTAN for ARTHRITIS 


Tue general acceptance of FARASTAN, a real 
product of research, has been based on extensive bed- 
side experience in addition to experimental work in 
laboratory and clinic. 

Extensive investigations in several widespread clinics 
revealed that the product had unusual merits. 

Now, after nine years of experience in actual practice, 
FARASTAN has established itself as the outstanding 
oral treatment in the arthritic, rheumatoid and neu- 


ritic syndrome. 


FARASTAN CAPSULES 
FARASTAN TABLETS 


Each 334 grains—48 to the box 


Now in two forms: 


Dose: One or two tablets or capsules t.i.d. 


with water after meals. 


Let us send you abstracts of the published 
work and a full size package of capsules ( ) or 
tablets () for clinical trial. 


Tue Lasorarories or THE FARASTAN COMPANY 
137 South 11th Street Philadelphia, Pa. 
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Check 
gastric hyperactdity 


without the Use of alkalies! 





16 Remeeeen 


antacid ———— adsorbent 


AMPHOJEL, Wyeth’s Alumina Gel, is a creamy palatable colloidal 
suspension of 5% hydrated alumina—Al (OH);—capable of neutra- 
lizing in 1 hour not less than 12 volumes of gastric juice containing 
0.36% hydrochloric acid. Thus, 4 cc. will neutralize 48 cc. of such 
juice or a corresponding amount of stronger secretion. It is practically 
free from salts (less than 0.25% chlorides) and is free-flowing and palat- 
able, being flavored with a trace of peppermint. Amphojel lacks even 





the remotest tendency to bring abouta secondary rise of acid secretion. 





Indicated for the control of gastric hyperacidity 


Literature upon request 





JOHN WYETH & BROTHER, INC. 
PHILADELPHIA, PA. © WALKERVILLE, ONT. 
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Investors’ Clinic 


By FRANK H. McCONNELL 
) JITH the election now past, To recall these funds, the foreign 
\ investors are again turning investors would be obliged to sell 

s/ their thoughts to the problem of their American securities; that 
° keeping industry on the upgrade. would mean, in turn, heavy liqui- 


Consensus among financial chief- dation on the American markets; 
tains is that America should have and the result, naturally, would be 
at least three or fours years of ex- lower prices. 
ceptional prosperity ahead of it. At the end of 1935, Europeans 
This view is not confined alone to had invested in America the fol- 
this country, but is also held in lowing amounts: in common 
Europe. There has been heavy — stocks, $2,015,000,000; in pre- 
movement of foreign funds to ferred stocks, $329,000,000; in 
New York for investment in_ bonds, $607,000,000; in direct in- 
American securities. vestments in foreign-controlled 
In this connection, President companies which are operating in 
Roosevelt stated recently that the this country, $1,045,000,000; and 
government is studying foreign in miscellaneous investments such 
“hot money,” by which term he 48 real estate, $1,039,000,000—a 
means European funds which have grand total of $5,035,000,000. 
been invested here but might later However, preliminary studies of 
be recalled to the old country. the situation made by the govern- 
Therein, of course, lies a danger. ment indicate that by far the 


Leavitt from Black Star 











Thanks to extra dividend checks, it's to be an espe- 
cially merry Christmas season for retail stores. 
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greater portion of this total has 





Such being the case, the reten- 
tion of securities and the purchase 
of more is considered advisable. 


Bonds Still in Demand 


We hear less of inflation today 
than we did a year ago. 

Inflation, of course, would ulti- 
mately lead to lower bond prices. 
A fixed income would be less de- 
sirable than it is at present. Prices 
of foodstuffs, clothing, and shelter 
would soar. 

But none of these indications of 
inflation have yet appeared; in- 
deed, the evidence is all to the con- 
trary. Bond prices, for example, 
are at or near their highest point 





B-D MEDICAL CENTER THERMOMETERS 


MEDICAL ECONOMICS 


in the history of this country, 


With the return to office of 
President Roosevelt, it is safe to 
conclude that the new federal tax 
on corporate income will be re- 
tained. This tax is designed to 
compel corporations to spend mon- 
ey; not to put it into surplus ac- 
count. The tax on such funds as 
are retained to build up surplus 
is heavy. 

The effect of the law has been 
seen this year in two important 
respects: large corporations are 
raising wages and they are paying 
liberal dividends. Many billions 
of dollars of new purchasing pow- 
er have been created in this way. 

Many industries will benefit, 































been put here to stay. There now Moreover, investment bankers re- HI 
seems little likelihood of it sudden- port that buying demand for agi 
ly returning to Europe. And until bonds is so strong that many new uatient 
European nations show a friendli- offerings of bonds will be made be- = 
ness among themselves thatiscom- fore the end of the year. on. 
parable with the healthy and Reliable estimates place the ihorou: 
peaceful relationships between na-__ probable total of new bond financ- le un 
tions on the North American con- ing for the full year 1936 at more they 
tinent there is little likelihood of than $4,000,000,000. As of Noven- : 
foreign investors calling their ber 15, the total stood at $3,600, , chror 
money home. 000,000. r imp 

Consequently, the President’s In view of this continuing may di 
action must be interpreted as a Strong demand for bonds, and the Con: 
move looking far into the future; Probability that this country will we 
of preparing for something which 0t experience inflation of a rank anil 
eventually may materialize, but kind, the retention of bonds is ASES. 
certainly seems unlikely for the Sound policy. _ 
present. Large Dividends bass 
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t IN A PROFESSIONAL PACKAGE 


$5.25 
COMPACT = CONVENIENT = ECONOMICAI 


Six B-D Medical Center thermometers 
arranged in a doubly protected tray 
under which are six individual certificates 
of accuracy. The durable container easily 
fits into pocket, bag or desk drawer. 
Costs $5.25, without thermometer cases 
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BECTON, DICKINSON & CO., RUTHERFORD, N. J. 









Neurosis or Physical Disorder? 


| is the question that the di- 
agnosis must answer when the 
tient complains of a nervous con- 
ition. And of first importance is 
jrough investigation of all possi- 
eunderlying physical causes, for 
they are not discovered promptly, 
hronic condition that is difficult 

impossible to treat successfully 
ay develop. 

Consultation with a skilled radiol- 
sist is of greatest benefit in such 
ses. He can thoroughly and sys- 


EASTMAN KODAK COMPANY e 


‘calcified meningioma 


laleuliin the gall-bladder 


Radiographs Provide 


Diagnostic Facts 


tematically explore the regions of 
possible cause. Radiographs of the 
sinuses, teeth, gall-bladder, or gas- 
tro-intestinal tract may disclose un- 
suspected foci of infection. Radio- 
graphs of the skull may reveal 
evidence of tumors, areas of calcifi- 
cation, fractures, intracranial pres- 
sure, syringo-encephalia, etc. 

Only when all possible underlying 
physical causes are ruled out is it 
safe to classify the case as one of 
nervous disease, 


Medical Division @ Rochester, N. Y. 


Infected maxillary sinus 


Diverticulosis of the colon 
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among them the automobile indus- 
try. 

At the automobile show in New 
York, leading executives said they 
expected a better 1937 than 1936 
—and 1936 was the best year 
since 1929. Consequently, the pur- 
chase of leading company shares 
in the industry is justified. 

Trailers 

An interesting feature of the 
automobile show was the display 
of trailers; some completely 
equipped with shower bath, two 
or more comfortable beds, hot 
water. 

Curiously, a demand for trailers 
is coming from commercial organ- 
izations. Designed originally for 
the comfort of individuals who 
want to go camping, the trailer 
today is found to have an advan- 
tage for business men. Traveling 
salesmen are using them for the 
following reasons: They are com- 
fortable; it is possible in them for 
salesmen to carry their full lines 
of samples; and, most important 
of all, salesmen find that they have 
distinct advertising value since 
they attract the attention of po- 
tential customers. 

At present, several 
companies (nearly all of them 
small) are building trailers. To 
invest in the industry is still risky, 
and will continue so until the in- 
dustry has passed through its pio- 
neering stage. Consequently, a 
waiting policy is recommended 
until the business becomes better 
grounded; until it has passed fur- 
ther through the fire of experience 
—although eventually it may be- 
come one of the most profitable 
divisions of the automobile busi- 
ness. 


thousand 


A Sweet Industry 


After many years of tribula- 


MEDICAL ECONOMICS 


tion, the world sugar industry jg 
perking up. It has enjoyed a sat. 
isfactory 1936; and leaders in the 
field believe 1937 should be profit. 
able too. 

Sugar prices continue satisfac. 
tory, and demand is rising. Princi- 
pal reason for increased buying is 
due not so much to the world’s 
sweet tooth, always existent, but 
to rising world trade. More peo- 
ple have money than they did a 
few years ago, and they can now 
afford to buy sugar in larger quan- 
tities than before. 

Shares in the industry, particu- 
larly of sugar refining companies, 
hold attraction. 


Retail Buying Better 


Recently a woman walked into 
a Fifth Avenue millinery and 
dressmaking shop and bought 
$1,700 worth of gowns—a tidy or- 
der even on Fifth Avenue. She 
paid for the order out of extra 
dividends which she had received 
this year on her shares. 

Back of this incident lies a 
story. 

The woman in this case had 
been a most frugal purchase: of 
high priced merchandise for some 
seven years. Only this year had 
she felt justified in buying what 
she really wanted. 

And leading merchandisers re- 
port that the same thing is hap- 
pening throughout the _ entire 
country. Department stores are 
selling more high-priced goods, or 
luxury lines, than they have sold 
in many years. 

Present indications point to a 
banner Christmas season in the 
department store business. It ap- 
pears sound policy to retain hold- 
ings of shares in the business, al- 
though we would not add to them 
at this time. After the Christmas 





An Ethical, 
Dependable 
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Viburnum 


VIBURNO (Beach! 


ade from the TRUE CAROLINA BLACK HAW 
It is pleasingly palatable, and therapeutically effi- 
cacious Does not interfere with menstruation oF 
pregnancy; will not constipate. Prescribe it from 
puberty through the menopause, wherever viburnum 
is indicated Literature and two ounce sample, 
from the Viburno Company, Inc., 146 Front Street, 
New York. 
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6 reasons 
why DRYCO feedings work 








AMPLE PROTEIN CONTENT—As in 

breast milk, DRYCO protein values 

are highest during early months when 
growth is fastest. 


REDUCED FAT—In DRYCO feedings, pos- 
sibly harmful fat is partly replaced by 
carbohydrate—a more efficient and more 
digestible source of energy than fat 
READY DIGESTIBILITY —No tough, thick 
curds! Dried by the roller process, DRYCO 
forms only a soft, flocculent coagulum in 
the infant stomach 

SAFE—EVEN WITHOUT ICE—Jessens bac- 
terial hazards! Exceptionally low in bac- 
teria, with no pathogens, DRYCO provides 
fresh, safe feedings as needed. 
FLEXIBILITY—DRYCO modifications can be 
adjusted to meet many feeding problems.* 





VITAMIN SUPPLEMENTATION— DRYCO ts 
the only irradiated dried milk product. 
Rickets protection is automatic, econom- 
ical, convenient! Special DRYCO, fortified 
with rice polishing concentrate, provides 
extra vitamin Br to the amount of 142 
Sherman vitamin B units per ounce. 


FOR INFANT FEEDING RESULTS, 
cy TRY DRYCO S. 


*Tue Borpen Company, Dept. E-126-D 
350 Madison Ave., New York, N. Y 
Send the Dryco vest-pocket feeding schedule of 
separate formulas for the newborn, the rormal in- 
fant, and the difficult feeding case. 


Name 





Street 





City State 





THE BORDEN COMPANY - 350 MADISON AVE. + NEW YORK, N. Y. 
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season, as a rule, department store 
sales fall off sharply. 


Paper Pulp 
Canadians report that their pa- 
per and pulp industry this year is 
in vastly improved condition. One 
leading company, for example, 
which had been losing money 


NTO the office of Oklahoma’s 
Governor Marland stalked Dr. 
M. Shadid, recently. He had come, 
he said, to enlist the governor’s 
aid in thwarting a reported plan 
of the Oklahoma Medical Asso- 
ciation to legislate the Elk City 
Community Hospital out of exist- 
ence and to deprive him of his 
license to practice. Dr. Shadid is 
the hospital’s founder. 

The Community Hospital, ever 
since it began to function in 1929, 
has been a thorn in the side of 
Oklahoma’s organized profession.* 
It has earned A.M.A. disapproval 
and has been charged with non- 
conformity with the ten princi- 

*For complete details of Oklahoma’s 


socialized-medicine problem, see ‘‘Okla- 
homa Tinder Box,’’ November issue. 
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steadily, reported for the third 
quarter its best earnings in years, 

Prices of paper have advanced 
recently. Leading authorities jn 
the field believe still higher prices 
are coming. 

Moderate purchases of shares 
in the industry would be well 
timed now. 


—$~<>__— 


Shadid Seeks State Aid 


ples laid down by the A.M.A. to 
guide the medical profession in 
medical service. 

If Dr. Shadid secures guberna- 
torial aid, it will not be the first 
time he has done so in his social- 
istic career. When his Communi- 
ty Hospital was first started, a 
rumor cropped up to the effect 
that the state medical examiners 
would take away his license, At 
that time Governor Murray was 
in office. “If the examining board 
attempts to pull anything like 
that,” he said, in effect, “TI’ll fire 
the whole bunch of them and ap- 
point a new board.” 

Meantime, the cooperative hos- 
pital flourishes. It is now in the 
process of being enlarged for the 
third time since its founding in 
1929. 





B-D PHYSICIAN'S BAG—$11.95 















Choice of two leathers 


FULL size, 16-inch bag that opens 

full length and full width, providing 

easy access to interior. It has a pocket 
for blood pressure instrument, instrument 
loops, bottle straps and inside pocket. 
Handles are specially shaped to fit the hand 
for easy carrying. Interlined with real 
leather. The fittings and lock are chromium 
plated angi adjustable to three positions. 


B-D Bag No. 3533S. Sharkgrained cow- 


hide (rough grain), price $11.95 
B-D Bag No. 3533. Hand boarded black 
cowhide (fine grain), price $11.95 
Prices slightly higher west of the Rocky Mountains 
B-D PRODUCTS 
Made for the Profession 


BECTON DICKINSON & Co., RUTHERFORD, N.J. 
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DON’T LOSE PATIENCE 


Diets can be beneficial 
only if religiously fol- 
lowed. And if you pre- 
scribe foods that are easy 
to take, it is no trick at all 
to have your diet dictates 
followed to the letter. 

Shredded Wheat is easy 
to take. It must be —with 
more than a billion bis- 
cuits sold every year! And 
Shredded Wheat has these 
points of dietetic excel- 
lence: 











1 Shredded Wheat is 100% 
whole wheat—supplies carcbo- 
hydrates, proteins and min- 
eral salts in direct proportion 
to body needs. 


2 Shredded Wheat is supremely 


digestible.The slender strands 
of the biscuit are porous, 
offering digestive juices the 
maximum surface on which 
to work. And their crispness 
encourages salivation, and, 
therefore, better digestion. 


3 The natural bran, left in, 


gently stimulates intestinal 
motility. 








For these values, we suggest recommending Shredded 
Wheat as a welcome staple in your patient’s normal diet. 


MORE THAN A BILLION SHREDDED WHEAT BISCUITS SOLD EVERY YEAR 














Ask for the package showing the picture 
of Niagara Falls and the red N.B.C. Seal 


A Product of NATIONAL BISCUIT COMPANY 
Bakers of Ritz, Uneeda Biscuit and other famous varieties! 
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PORTABLE CERTIFIED TYCos ( 
COMPLETE IN CASE—$25.00 
Under the Tycos Exchange Plan 
you can trade in your old instru. 
ment—any make or age—and get 
$5.00 allowance from your dealer 
‘toward the Certified Tycos. 
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DESK MODEL CERTIFIED TYCOS 
COMPLETE— $27.50 





Tycos Exchange Plan applies on 
this instrument as on the Portable 
model. $5.00 allowance made on 
trade-in of old instrument —any 


make or age. 
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Lunch time in a St. Paul restaurant. 


Go Home, Young Man! 





One of 


the editors is exchanging thoughts with a coun- 
try doctor from lowa who's attending the Inter- 
state Postgraduate Medical Assembly. ‘'But 
how did you happen to go back to your home 


town to practice?" 


Putting down his coffee 


cup, the doctor replies, ‘Because | figured | 
could make a better start there. We've got 
twenty minutes before the next session begins, 
so if you'd like to hear about it, I'll tell you..." 


VJHEN I decided to start prac- 
tice in my home town, not 
more than one in 25 of my friends 
thought it a good idea. Now, 
after five years there, I’m glad 
I followed my own judgment. 

If you like your home commu- 
nity, as I did, and for that reason 
feel you can get along in it, by 
all means go back and work there. 
That’s my conviction. 

There were difficulties, and, I 
didn’t ignore them. Professional 
friends pointed them out, too. The 
doctor already in town, a friend 
of mine, warned me that the 
move was unwise. He promised, 
however, to work with me if I 
settled there, and we did work 
together amiably until his death. 

Surgery was what I intended 
to concentrate on, but I realized 
that my surgical practice couldn’t 
be expected to develop with even 
reasonable speed. People wouldn’t 
select as their surgeon a young 
man whom they could recall in 
short pants and his baby bonnet. 

Nor had I any illusions about 
the number of O.B. or gyneco- 
logical cases I would get. That 
sort of work is confidential, and 
people often hesitate to choose an 
acquaintance for it. He might 
embarrass them, and they don’t 
always feel sure he’ll keep his 
mouth shut. 

There was competition, too; 


which may be expected in any 
home community. In my particu- 
lar town, the one other man was 
friendly, but a serious rival. Not 
only was he well liked, but he had 
been in practice forty years. Peo- 
ple will keep on going to a man 
like that from sheer force of 
habit. 

In spite of these difficulties, 
however, I stuck to my guns. I 
was convinced there was room for 
another doctor, and was certain 
that, in time, patients would be- 
gin to come to my office. Though 
I couldn’t get surgical, gyneco- 
logical, or. O.B. cases at first, I 
could count on smaller work, mi- 
nor injuries, and illnesses—more 
of it, too, than if I started out 
in a strange place. 

Lack of money, though, was one 
of my main reasons for going 
back. I was well in the red for 
my education and couldn’t see 
rolling up too much additional in- 
debtedness getting my start. At 
home the volume of small work 
I counted on would furnish a 
quick and sufficient income. Also 
the necessary credit could be 
more easily and cheaply secured. 

So I went back to my home town 
and started practice. Things 
worked out better than I had an- 
ticipated. 

I got the credit I needed. I was 
able to take rooms and meet the 
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rent whenever I felt like it. The 
first three months I didn’t pay for 
a thing. People knew me and 
knew I was a good risk and didn’t 
crowd me. That couldn’t have 
happened in a strange place. 

My rooms were the same as I 
have now, but outfitted with very 
ordinary furniture. My surgical 
instruments were adequate only 
for minor surgery. Among the 
people I knew, such meagre equip- 
ment was tolerated. Had I started 
in a strange place, I should have 
had to put on more front. 

The first month I made $25 
gross; the second, $75; and the 
third, $150. By the end of the 
year I was getting $200 a month, 
with the prospect of continual and 
steady increase as surgical and 
O.B. work mounted. Living as I 
did, I got along comfortably on 
that first year’s income. In a 
strange place I might have starved 
my first year, even my second. 

The surgery started slowly, as 
I had expected. I didn’t get my 
first case until the sixth month. 
It came, incidentally, one week 
after my first obstetrical case. 

General practice also developed 
very gradually, not really growing 
until my third year. Then it snow- 
balled, increasing 300°. in a bare 
twelve months. 

¥ 


As for the competition, I was 
able to meet it. I had good for- 
tune with my first cases—some of 
them were serious; and that helped 
to establish me. One early surgical 
case the other doctor had seen and 
not diagnosed. Had I been unlucky 
I might still be looking for pa- 
tients. 

At present, half the practice 
of the other doctor in town is 
among people I want; a quarter 
of it, among people I don’t want; 
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the other quarter, among my rela- 
tives, whom I prefer not to treat. 
I have all the obstetrical work [ 
can take care of, and need only 
more surgery. 


For any young man considering 
practice in his home town, the 
rock-bottom requirement is a good 
reputation. You must be sure 
you’ve always run straight. If 
you’ve ever done anything that 
wasn’t quite up to par, people will 
know of it and remember it. Time 
and again I’ve heard someone re- 
call what I was like or did as a 
boy. Fortunately for me, I was 
considered a fairly serious-minded 
kid. I worked before and after 
school, and hadn’t much chance 
to get into trouble. 

Then, too, people knew me but 
didn’t know me too well. I had 
only one real chum, and always 
went to parties stag. If your own 
reputation isn’t good, or if your 
family’s isn’t, you’d better stay 
out. If people thought you were 
a dull pupil in high school, or can 
recollect that you flunked, locate 
somewhere else. 

You should be liked in your 
home community, and be able to 
speak the language of the people 
there. In my town, for instance, 
people want a doctor to be specific 
about their ailments, telling them 
in their own words just what is 
wrong with them. A doctor who 
isn’t a stranger ms knows these 
things obviously has a distinct ad- 
vantage. 

Any physician ought to be close- 
mouthed, but in your home town 
you have to be particularly on 
guard. The greater the number 
of intimate friends you have, the 
more difficult this will be. 

You need an unusual amount 
of nerve, also. Your whole future 


3-6 tablets before meals— Samples on request 
ANGLO-FRENCH DRUG CO. U.S.A.) Inc., 1270 Broadway, New York, N.Y 
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_— DECEMBER’S RAW, BLUS- 
TERING DAYS, your patients 


can always have at hand a delicious 
fruit juice of unvarying goodness. 
Selected Dole pineapples are picked 
at the peak of their perfection, and 
then the exclusive Dole Fast-Seal 
Vacuum-Packing Process retains the 
treasure of harvest months through 
the year. 

And this is important: Dole Pine- 
apple Juice is a natural source of 
vitamins A, B, and C. It has received 
the Seal of Acceptané e of the Ameri- 
can Medical Association's Committee 
on Foods. With entire confidence 
you can recommend this pure, un- 
sweetened juice, not only for adults 
and children, but for the smallest 
babie 5. 

Hawaiian Pineapple Company, 
Ltd., Honolulu, Hawaii, U. S. A— 
Sales Offices: San Francisco. 





From favored Islands 
of the Pacific 
comes this 


FAVORITE 
FRUIT JUICE 


Here Is a Typical Analysis of 
Dole Pineapple Juice: 


Moissure . 2 2 2 tw eo ew o OSS 
Ash. . . ee ee 0.4 % 
Fat (ether “extract) «a le @ 0.3 % 
Protein (N x 6.25) . . 0.3 % 
Crude fibre . . . 0.02% 
Titratable acidity as citric acid 0.9 “ 
Reducing sugars as invert sugar 12.4 % 


Carbohydrates other than sugars 
—* difference) . . . . - +. 0.38% 








POI EATER—This young lady has 


dipped into o? i bowl and has a ma 





two-finger poi. Poi, ‘he Hawatian 
life, is wails ‘from the root of 
plant. 
According to its co orga it is called 
one-finger, two-finger, etc., pot. One 


finger poi is much eke than two-finger 
poi, and therefore very easily transferred 
from the poi bowl with only one finger. 





to us on your letterhead and we will be pleased to send you a — can of 


P) $ Why not try a long cool glass of summertime juice in December? Just write 


@ this favorite juice of millions. 


© 1936, H.P.Co., Ltd. 
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is staked on the success of your 
first cases, and many of your pros- 
pective patients will hear about it 
if you fail. Failure counts more 
heavily against you than it would 
against a stranger. You are ex- 
pected to be more positive in your 
diagnoses. “I don’t know” or “I’m 
not sure” means “He doesn’t know 
anything.” 
7 

Aside from your reputation and 
personal qualities, one more thing 
to be considered is relatives. In 
my opinion a physician ought to 
keep away from them. At the be- 
ginning I tried to let mine know, 
civilly, that I’d rather not treat 
them. I’m on good terms with my 
relatives and I want things to stay 
that way. Naturally if the town 
is very small or your family un- 
usually large, so that the propor- 
tion of relatives makes your prac- 
tice depend on them, your home 
community is not the right place 
to practice. 

Although it slowed me at the 
start, being a “home town boy” 
now contributes to the building of 
my reputation. When I was in 
high school I knew three-quarters 
of the people I know now, and was 
fairly well acquainted over an 
area of about twelve square miles. 
Hence, when I am successful now 
with a surgical case, there is a 
chance of its getting known among 
a considerable number of the peo- 
ple I want as my patients. Be- 
cause those people knew me as a 
boy, they are more interested in 
my work and will talk more about 
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it than they would if I were a 
stranger. With the period of pro- 
bation over, they are openly 
friendly and have lost their dis- 
trust. 

Another advantage of practic- 
ing in my home town is that I can 
cut credit losses. I am acquainted 
with the financial standing and 
habits of almost all my patients, 
and if necessary, can investigate 
more readily than if I were a 
stranger. Because I know the 
community I can be firmer in my 
treatment of deadbeats. I can 
order them out of my office or I 
can manage to let them know I 
don’t want to treat them. Turning 
over their accounts for collection 
usually makes them so peeved that 
they stay away. I believe the per- 
centage of collections in a home 
community is much higher than in 
a strange one. 

. 


On the whole I feel that my de- 
cision was wise. The rapidity of 
my start and almost immediate 
security have compensated for the 
slowness in the development of 
my specialty. Now that my sr- 
gical practice is building up I be- 
lieve that the professional success 
I wish will come. 

Financially, I feel that I have 
done very well. I have paid off 
almost all my debts. I don’t have 
to scrimp when I need a new car. 
And though I haven’t gone to Eu- 
rope yet, I think I’l] be able to take 
some postgraduate work there 
within the next two years. 
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—a dependable germicide in a soothing, 
pain-relieving ointment base...for lacerations 


and skin irritations as well as for BURNS! 


ys OUTSTANDING antiseptic ingredient in Unguentine 
is Parahydrecin (anhydro-para-hydroxy-mercuri-meta- 
cresol)—a stable, non-toxic antiseptic capable of demonstra- 
tion in dilutions of one to several million, yet non-irritating 
to tissue in the 1-10,000 concentration actually used. Un- 
guentine, containing Parahydrecin, is effective under the 
conditions of actual application—in the presence of serum 
and organic matter—and will not precipitate albumin. 


Sample free to physicians upon request. 


THE NORWICH PHARMACAL COMPANY 
BOX M. E. 212 NORWICH, NEW YORK 
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Building for Strength 


Just as modern architecture depends on its basic support 





for strength and durability, so does the human body rely 
upon its reserve of hemoglobin and essential mineral salts. 
When your patients require an effective tonic, prescribe 
Neobovinine with Malt and lron—it provides the essential 
elements for health and general physical well-being. 


The Bovinine Company e Chicago 

















Follow-up Brings 
Them Back 


URATIVE medicine can be 
highly dramatic. A surgeon, 
for instance, can usually look back 
and say, “If I had waited another 
hour before operating on Mr. 
Howard his appendix would have 
ruptured and he would probably 
have died.” 

Preventive medicine, however, 
lacks this dramatic touch. I can’t 
say that Johnny Jones would have 
died of diphtheria at two years 
if I hadn’t immunized him against 
it at six months. He might have 
died, but I can’t prove it. 

I can’t point to a single one of 
my patients whose life has been 
saved by preventive treatment. 
Yet I do believe that it has been 
responsible for better health 
among the majority of them. 

People are careless about them- 
selves. If you tell them to come 
back in three months or six 
months for a _ check-up, they’ll 
probably forget all about it—un- 
less, of course, they get a pain 
somewhere in the meantime. They 
haven’t been educated to visit 
their physician regularly. 

What I have been trying to do 
in my own practice is to educate 
patients to return periodically 
when their condition necessitates 
it. Ihave found that if, in Novem- 
ber, I say to Mrs. Smith, “I want 
you to come back six months from 
now so I can look you over again,” 
the probability is, she’ll forget 
all about it. So, instead, I say, “I 
want you to come back in six 
months for a check-up. Here is an 
appointment card for May 11.” 

his throws the responsibility 
on her. It also shows that I con- 
sider the matter of such impor- 
tance that I have set aside a 
Special time to see her. She may 
forget it, of course; six months 


"Come back in six months 
for a check-up, Mrs. Jones” 
...-But will she remember 
so casual a suggestion? 
Not as well as a definite 
appointment. Patients ap- 
preciate the added interest, 
too, this physician finds. 


By E. B. ANDERSEN, M.D. 


is a long time. But the appoint- 
ment is marked down in my book 
and can easily be followed-up. 

Generally, my secretary will 
phone Mrs. Smith to remind her 
of the forgotten appointment. She 
will ask her if she would like to 
make another one. Usually pa- 
tients respond favorably. 

If we can’t reach Mrs. Smith 
by telephone, we send her a card. 
A plain government postal card 
may be used for this purpose, pro- 
vided the notice can be worded in 
such a way that no professional 
suggestion is involved. For in- 
stance, I may write, “You had an 
appointment on May 11 which you 
apparently overlooked. Will you 
kindly call the office and make 
another?” This is just a matter of 
office detail, and it doesn’t make 
any difference who reads the card. 

Ordinarily, I don’t send a sec- 
ond reminder if the first one fails 
to bring the patient in. I make 
an exception, however, if she has 
some medical condition which 
should be carefully watched. For 
instance, I may suspect a very 
early change in the mouth of the 
womb which may lead to cancer. 
With a case like this I don’t hesi- 
tate to insist a little harder on 
the necessity of returning than I 
would if the case were a simple 
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one. In other words, the number 
of follow-ups I send depends on 
the condition involved, though I 
seldom send more than three. 

Naturally when I tell Mrs. 
Smith to return on such and such 
a date I explain to her why it is 
necessary. I want her to under- 
stand that I am acting only in her 
own interests and that, while the 
call will cost her a little money, 
it will be a good investment. 

If she wants to refuse, that is 
her privilege. I never press any- 
one. The moment I find a patient 
does not appreciate my interest, 
I drop the matter. 

More often, they do appreciate 
it. I have had people stop me on 
the street to say, “Thanks for the 
reminder, Doctor. That examina- 
tion had just about slipped my 
mind.” 

I do not follow up all my pa- 
tients. As a rule I contact only 
those who have some specific dis- 
order which requires watching, or 
those who I feel would be inter- 
ested in a general check-up. 

Sometimes examinations are 
made without charge. Surgical 
follow-ups always come in this 
category. Post-natal examinations 
are also gratis. Every confinement 
case is given a definite appoint- 
ment for a pelvic examination 
about six weeks after delivery. 
This is included as part of the 
obstetrical service. My secretary 
types on the appointment card, 
“No extra charge.” 

Post-natal examination after a 
six weeks’ recovery period, has 
for its primary purpose, of course, 
the determination of the patient’s 
state of recovery. The woman is 
advised about the conditions pres- 
ent and given the opportunity to 
enroll herself for such treatment 
as may be necessary. 

This system of follow-up is not 
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a new fad with me; I have al- 
ways been interested in it. The 
system really developed from my 
handling of pre-natal cases. Ob- 
viously, it is quite necessary that 
pre-natal patients be under regu- 
lar care. I found that if I gave an 
appointment for a specific time, 
the woman was more likely to come 
in than if I made the appointment 
indefinite. I followed this system 
of appointments all through preg- 
nancy. It worked so well with 
these cases that I expanded it to 
include other types as well. 

I always include new babies 
among my follow-ups. Although 
in Michigan we have an immuni- 
zation program for diphtheria and 
smallpox, advocated by the state 
board of health, I find that the 
mothers respond a little better to 
my personal suggestion. When the 
baby is six months old I send a 
postal card to the mother re- 
minding her that it is time to con- 
sider the question of protecting the 
youngster against smallpox and 
diphtheria. If she replies—which 
often happens—well and good. If 
not, I let the matter drop, assum- 
ing that she doesn’t want to spend 
money for something she can et 
a few years later through the 
health department. 

The expense of following up pa- 
tients is negligible. It involves 
only a telephone call, or postage 
and stationery. Most of the notices 
are sent by local mail and they 
will probably cost about 2c 
apiece. Even if the cost were a 
great deal more, they would be 
well worth while—not primarily 
for the fees they bring, but for 
the benefits that follow in their 
wake. 

The goodwill generated by this 
follow-up plan is inestimable. New 
patients keep coming back, and 
the old ones are more apt to stay. 





“D.A.B.D.” fe 
APRONS 


Trade Mark Reg. U.S. Pat. Off 
Free sample to any 
Physician on request. 





Will Assist in the Treatment 
of Gonorrhea. 
No. 117 is the Apron with a Suspensory 
No. 100 is the Apron without a Sus- 
pensory 


THE WALTER F. WARE CO., Dept. 110 
1036 Spring Street, Philadelphia, Penna 
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Sobicyblate Medication without 
Dengee of Gastric 
® bd Physicians throughout the 
country specify Baume 


Bengué because of the 
prompt, dependable and ef- 
fective results obtained by 


its use in their every day 
practice. 


“Methyl Salicylate is antiseptic. When rubbed on the skin 
it is absorbed. When thus absorbed, or when taken internally 
it produces the effects of salicylic acid or the salicylates. 
For the relief of pain in local rheumatic swellings and over- 
inflamed nerves, it is frequently applied as a counterirritant, 
as well as for its action after absorption.” —“Useful Drugs,” 
from the press of the American Medical Association. 


For over forty years Baume Bengué has 
been prescribed by physicians for the 
prompt relief of superficial aches and pains. 
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PRODUCT A 


(liver extract, 
copper and iron 
—capsules.) 
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— 5 tablets, 
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PHYSICIAN’S NOTE 


The two cases charted here, 
typical of scores in our files, 

emonstrate how the quick 
hemoglobin gains made b 
Heptogene are maintained. 


Objective clinical findings 
together with the subjective 
impressions of the patient 
will be especially gratifying 
to physicians in such casesas: 
Patients failing to react to 
liver medication alone= 


Patients reacting unfavor- 
ably to iron therapy with 
gastro-intestinal disorders- 


Patients with anorexia or 
taste idiosyncrasies, as in 
pregnancy anemia, and, 


Patients in straitened finan- 
cial circumstances — week's 
medication costs only one 
dollar and a half. 
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ITS PALATABLE 


TASTE 





— of its palatable taste Cream 
of Wheat has made millions of friends 
in the homes of America. This appe- 
tite appeal is due not only to the 
careful blending of wheat from the 
various sections of America’s grain 
belt, which year in and year out 
maintains the quality of Cream of 
Wheat, but also to definite constancy 
of size in the Cream of Wheat gran- 
ules. There are no large@ particles 
which might break down less readily, 
nor small ones which might form a 
paste upon cooking. * « « Cream of 
Wheat, prepared from the endo- 
sperm of the hard wheat berry by 
removal of the bran covering and 
the germ, ideally meets the require- 
ments of a cereal for infants, growing 
children, and adults. It provides an 
abundance of essential food elements 
and minerals; the average analysis 


THE CREAM OF WHEAT CORPORATION . 
MINNEAPOLIS, MINN., U. S. A. 


reveals: protein, 11.8%; fat, 2.4%;cat 
bohydrate, 72.5%; and alkaline form: 
ing ash, 0.7%. Because of the high 
temperature used in its manufacture, 
and since it is devoid of bran, Cream of 
Wheat is quickly broken down by the 
amylolytic enzymes. Conversion to 


dextrose is rapid, as are subsequent 
absorption and utilization. + + « These 
features, together with its palatabil- 
ity, make Cream of Wheat an ideal 
cereal for infant and child feeding, 
and a desirable, economical food 


for adults. 
* 


An interesting and informative brochure, “The 
Role of Carbohydrate Digestion and Metabol 
ism in the Body Economy,’ will promptly bs 
furnished to physi- 
cians on request, 
Please address The 
Cream of Wheat 
Corporation, Minne- 
apolis, Minn. Dept. 
ME-12-36, 
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Why Not a Trained 


By FREDERIC B. DAVIES, M. D. 


YMITH-JONES has developed a 
S remunerative office practice in 
the first ten years of his medical 
career. His waiting room is al- 
ways crowded—quite frequently 
with those who have made special 
appointments to avoid “unneces- 
sary delay.” Incessant telephone 
calls interrupt history-taking and 
examinations as the doctor dashes 
from consultation room to labo- 
ratory to treatment room. 

On his desk are piled unopened 
letters and scientific publications. 
Always thorough and conscienti- 
ous, his case histories are com- 
plete. But his bookkeeping is, to 
say the least, haphazard, and ac- 
complished by long-range feats of 
memory. 

Urged by his associates to find an 
office secretary, his reply has al- 
ways been, “Show me a real office 
secretary! I can’t afford a gradu- 
ate nurse, and mighty few of them 
could handle my correspondence 
or keep the books anyway. Your 
business-school secretary knows 
nothing of the physician’s office 
routine, can’t spell the simplest 
technical terms, and is a total loss 
in the laboratory. I’m sick and 
tired of trying to help out the 
‘friend of a friend’. Even the de- 
serving widow of old Jim Baker, 
who tried to be so helpful, couldn’t 
understand the meaning of office 
ethics when it came to retailing 


Assistant ? 


gossip at the meetings of the Fort- 
nightly Club. I haven’t the time 
or the patience to teach these girls 
what I require. I don’t want a 
pretty face or a nice telephone 
voice. I want an assistant.” 

But real office assistants are 
not born; they are made—gener- 
ally by the trial-and-error method 
in someone else’s office. Certainly, 
the up-to-date practitioner wants 
a pleasant receptionist; but even 
more he needs an assistant who 
can take careful and complete 
case histories; who has not lost 
touch with her shorthand and 
typing; who will preserve neat- 
ness and order in the office suite; 
who understands the preparation 
of instrument trays for routine 
procedures; who is diplomacy it- 
self with agents and with the 
telephone pest; whose tact makes 
necessary waiting less tedious; 
who sees to it that every state- 
ment is in the mail before the 
first of the month; who can 
handle routine urinalyses and 
blood counts and, if necessary, 
special laboratory procedures. She 
relieves the physician of the many 
little details which make or break 
a practice, keeping his time free 
for the productive work that in- 
creases the income of the office. 

Is it possible to train such a 
paragon? Why not? Education 
today is rapidly losing its classi- 


Large corporations maintain training courses for their 
junior executives. Department stores have class instruction 


for their clerks. 


Dr. Davies, following suit, has devel- 


oped a two-year medical-secretarial curriculum at Penn- 
sylvania's Scranton-Keystone Junior College “to give 
qualified high school graduates the preparation neces- 
sary for acting as physicians’ and surgeons’ assistants." 
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cal background, becoming decided- 
ly practical and down-to-earth. In 
a country flooded with thousands 
of unemployed college graduates, 
the present generation is judg- 
ing education in terms of positive 
employment after graduation. 

Throughout the country in the 
past few years, a large number 
of institutions have arisen, known 
as junior colleges, which offer the 
first two years of college work, 
either in terminal courses or in 
preparation for transfer to an in- 
stitution of higher learning. These 
junior colleges deal particularly 
with circumscribed areas, provid- 
ing excellent facilities for the ed- 
ucation of those who would, for 
many reasons, be unable to go 
away to a college or university 
at a distance. 


Such an institution is the Scran- 
ton-Keystone Junior College near 
Scranton, Pennsylvania. It offers 
a two-year, terminal, medical- 
secretarial course, granting a de- 
gree as “Associate in Medical 
Secretarial Arts’ and credits ac- 
ceptable in any college offering 
a four-year medical-technician 
course. 

Applicants for this course are 
carefully interviewed. Selection 
is made upon a basis of personali- 
ty, past scholarship, actual inter- 
est, intelligence, platement and 
aptitude tests. From a large 
group of those interested is culled 
a small number who are entered 
with the understanding that they 
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will be certified and recommended 
for positions only if their work 
grades better than an average of 
85% for the full two years. 

The course itself was planned 
by a physician who also acts as 
coordinator, with the aid of the 
departments of chemistry, biol- 
ogy, English, commerce, and f- 
nance. Although most of the 
courses are required, opportunity 
is given in the second year for 
several elective credits. Oppor- 
tunity for observation in hospital 
laboratories is planned, as well as 
extensive laboratory work to ae- 
quaint each student with techni- 
cal procedures at first hand. Stu- 
dents are required to take the 
equivalent of one week of practi- 
cal observation and training dur- 
ing the second year. 

The medical-secretarial curri- 
culum includes in the first year 
the following: college English; 
elementary chemistry; general 
biology; shorthand and _ typing; 
applied physiology; hygiene; phy- 
sical education; orientation; and 
a coordinating course, office 
ethics and methods. 

In the second year the program 
includes quantitative analysis; 
business organization and man- 
agement; shorthand and typing; 
elementary bacteriology; business 
correspondence; clinical micro- 
scopy; technical writing; princi- 
ples of accounting; urinalysis and 
blood chemistry; history taking 
and office reports; and electives. 

Completely utilitarian, this 
medical-secretarial course does 
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In What Skin Conditions is 


CADOMENT 


PATCH 
Indicated? 


A few of the reports received from physicians illustrate the 
type of cases in which Gadoment has given best results: 








Female, age 80 years. Varicose Ulcers, 
duration 10 years. Complete healing in 65 
days with Gadoment. 







Infant, 2 years old. Second Degree Burn of 
back, buttocks and thighs. Gadoment ap- 
plied—no other medication given. Dis- 
charged as healed in 2 weeks. 














Male, age 45 years. Chronic Eczema of 
long duration. Gadoment applied generous- 
ly. Complete healing in 87 days. 












Male, age 73. Ulceration of amputation 


stump, 2%” in diameter. Healed with 





Gadoment in 5 weeks. 










The best test of Gadoment is its use by the physician. Let 
us send you a trial tube, without charge. 









THE E. L. PATCH COMPANY 
BOSTON, MASS. 














THE E. L. PATCH CO. Dept. M.E. 12 
BOSTON, MASS. 

Gentlemen: Please send me a tube of Gadoment for clinical trial. 
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not contemplate the development 
of the “perfect secretary.” Rather 
does it provide a practical and 
thorough groundwork in expecta- 
tion of a wide variety of office 
practice. It cannot anticipate the 
personal idiosyncrasies of the 
average physician with his own 
particular way of doing things. 
But by familiarizing the secre- 
tary with office procedures, office 
methods, and the use and prepara- 
tion of instruments, the ease with 
which she may fit herself into any 
office is decidedly increased. 
“But,” says Smith-Jones, “I 
couldn’t possibly afford a college- 
trained secretary.” Therein lies 
another advantage: The salary 
expectancy of these girls is far 
from exorbitant. They are told, 
when they enroll for the course, 
that the most they can expect 


Cancer Toll Static 


MMNVHE nation’s number two killer, 
| cancer, does no more damage to- 
day than it did 25 years ago, cur- 
rent statistics to the contrary, said 
the Metropolitan Life Insurance 
Company last month after a sur- 
vey of those it has insured dur- 
ing the last quarter century. Bet- 
ter diagnosing is given as the 
reason for the apparent increase 
in cancer deaths. More patients 
are reported (accurately) as dy- 
ing from cancer instead of (mis- 
takenly) from some other disease. 

Reduction in cancer’s toll is ex- 
pected to be furthered in about 
two years with the publication of 
an international cyclopedia of the 
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is a weekly stipend of $10-$15 
to start. It is up to them to 
prove that they are worth more— 
and they will do it. Actual re. 
turns from laboratory work, which 
otherwise would have been done 
in some other office, from care- 
fully kept books and better eol- 
lections, from satisfied patients 
diplomatically handled, and from 
efficiently planned office hours and 
more carefully kept appointments 
make a considerable difference in 
the office income at the end of the 
month. 

Hundreds of junior colleges to- 
day can be induced to provide, 
under proper supervision, such 
two-year courses as the one de- 
scribed here. All they require is 
a little urging and an apprecia- 
tion of the need that exists. 


disease. Dr. Francis Carter Wod, 
director of Columbia University’s 
Institute of Cancer Research, an- 
nounces that he has undertaken 
preparation of a 1,200 page tome 
entitled, Diagnostic Atlas of Tu- 
mors. Cancer specialists from all 
over the world are to contribute 
to the volume which will contain 
photomicrographs of all known 
types of growths. It is to be 
printed in several languages. _ 
“The fact that this volume is 
to bear an international stamp,” 
says Dr. Wood, “will no doubt 
stabilize our ideas of tumors, 
clarifying a good many facts, 
both clinical and scientific.” 
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GASTRIC HYPERACIDITY — 
TREATED A COLLOIDAL ADSORPTION 





The Newer, More Rational Method 
of Removing Acid Excess 


Objections to Chemical Neutralization 
1. Peptic digestion may be hindered or prevented. 
2. Intensive alkaline treatment may lead to alkalosis. 
3. A secondary and more pronounced rise of acidity may follow ad- 
ministration. 
Advantages of Colloidal Adsorption 
Alucol, an allotropic form of aluminum hydroxide, takes up acid excess 
chiefly by colloidal adsorption—a physical, not a chemical, process. 
Offers these advantages: 
1. No interference with digestion—Alucol takes up excess acid, leaving 
sufficiency for continuance of peptic digestion. 
2. Alucol does not lead to alkalosis. 
3. Does not cause a secondary rise of acidity. 
Convince yourself of these advantages by making a clinical test of 


Alucol. Use this coupon. 
ALUCOL 


(Colloidal Hydroxide of renee 
Supplied in Tablet and Powder Form 

THE WANDER COMPANY 

180 N. Michigan Ave., Chicago, Ill 


Please send me without obligation, a container of ALUCOL for clinical test, 
with literature. Check which required 


(] Tablets or (J Powder 


EE ae eo ere BS a a aed as 
Address City State __ . 


Dept. M. E. 12 
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Wrath’ 
CHRI-CEROSE 








Pe 


WYETH’S 


CUPRI-CEROSE 


The citrate content of Citri-Cerose supplements the normal 
intake of alkalizing substances, helping to re-establish alkali 
reserves depleted by infection. 


Citri-Cerose provides quick relief for coughs, is safe and 
effective and is unusually palatable and well tolerated. 


Each fluid ounce contains 
t 
Codeine CONTAINS NO SUGAR j 
+, 5 ° ‘ ‘ - Py : 
PPE oe cong 9.231%. Relieves the spasms of harsh or irritating coughs ; 
§ a wie 1.0 min Loosens and liquefies bronchial secretions ; 
‘Cherry 4.0 mins. Promotes diuresis and diaphoresis ; 
Citric Acid 6.0 grs. : 
Sodium Citrate 18 grs. Promotes ready expectoration ( 
~~ re Sars: Your prescription pharmacy has t 
Menthol 3/40 ars Citro-Cerose in pints and gallons ‘ 


JOHN WYETH & BROTHER, Inc., Philadelphia, Pa., Walkerville, Ont. 
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Crack-up! 


An official of the National Safety Council esti- 
mates that the medical costs of automobile acci- 
dents approximate $100,000,000 a year. Probably 
half this sum represents physicians’ fees—thou- 
sands of which are never paid. The author believes 
something can be done about collecting them. 


By J. T. DURYEA CORNWELL, Jr. 


( BVIOUSLY, you don’t count 
the cost when there’s an 
emergency demand for your serv- 
ices. Yet, without dwarfing your 
professional stature one iota, you 
can and should adopt practical 
means of collecting from auto-ac- 
cident patients. It involves only 
the keeping in mind of several 
simple precautions. 

Highway crack-ups often in- 
volve people who are strangers to 
you. Many a fee is lost because 





sufficient or authentic data about 
the victim was not obtained. Num- 
erous physicians have mailed bills 
to collision patients only to have 
them come back stamped “Not 
known at this address.” It’s easy 
to avoid such results. 

Every state requires that an 
immediate report be made to 
police or highway authorities, 
covering the details of an acci- 
dent resulting in injury or death. 
You have to tell the authorities 
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what you have done for the in- 
jured victims and describe their 
physical condition. When you do 
so, why not ask for corroboration 
of the names and addresses given 
you by these patients? In all prob- 
ability your request will be 
granted. Then too, you may be 
able to garner confidential infor- 
mation that will help you collect 
your rightful fee. 

As soon as you’re sure you have 
the correct name and address, 
send a statement. If possible avoid 
waiting more than a day. Your 
bill must be on hand if it is to 
be considered in insurance ad- 
justments. Believe it or not, ar- 
rangements for settlement in per- 
sonal liability cases are sometimes 
made within two or three day 
after an accident. 

There’s a psychological reason 
for immediately billing strange 
patients. Their will to pay is 
strengthened when they realize 
that you conduct your practice on 
a business-like basis. The fact 
that they live well beyond your 
territory makes it easy for them 
otherwise to forget their debts 
to you. Therefore, the sooner you 
remind them, the better. Be sure 
to follow up your first bill early 
and often. 

Some physicians have found it 
effective to add a variation of the 
following message to their state- 
ments: “Owing to the fact that 
you are not one of my regular 
patients, this bill is payable with- 
in ten days.” 

Occasionally insurance policies 
authorize payment for emergency 
treatment to those injured by or 
while riding in an insured’s car. 
Find out if your patient is cov- 
ered by such a policy. A number 
of states demand _ information 
about the insurance coverage of 


MEDICAL ECONOMICS 


those embroiled in _ accidents, 
Again try the police. They'll prob. 
ably relay such information to 
you. 

* 


Were you to ask physicians in 
various parts of the country how 
they collect from auto-accident 
cases, you would probably corral 
some sound practical advice. But 
spare yourself the trouble. Here’s 
what several doctors, experienced 
in emergency work, had to say 
when interviewed on the subject. 

“Whenever possible, I arrange 
to have a nurse take a history 
from an emergency patient while 
I am en route to the hospital. 
Otherwise, I take it myself when 
I get there—that is, unless the 
patient is critically hurt. 

“Tf I find that the patient is un- 
employed or on relief, I call the 
county hospital. They either send 
their ambulance or authorize me 
to do whatever is necessary. When 
moderate circumstances are dis- 
closed, and the patient is not in 
need of immediate treatment, I 
explain to him tactfully that he is 
in a private hospital where he can- 
not be treated free. Then I give 
him a reasonable estimate of the 
charges. If he balks, I refer him 
to the nearest receiving station. 
A pleasant, earnest manner on my 
part keeps him from feeling 
abused. If he decides to stay with 
me for treatment—all right. I 
have his name, address, and other 
personal data, so I can follow him 
up if he delays paying me.” 

Said a California practitioner 
interviewed: “I believe it is im- 
portant to make a detailed record 

nature of the injury, treatment, 
number of stitches and suture ma- 
terial used, x-rays, (taken, or ad- 
vised and refused), tetanus anti- 
toxin (given, or advised and re- 
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(URRENT BANDAGING and STRAPPING TECHNIQUES 


SHOULDER 
STRAPPING 


The technique of shoulder 
strapping used by one of 
America’s leading surgeons 
is revealed in a series of 
candid camera studies repro- 
duced in a folder which is 
yours for the asking. Just 
send the coupon to your sur- 
gical dealer. This is one of a 
series of similar studies pre- 
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BayHesive, the improved zinc 
oxide adhesive plaster, which 
reaches maximum tenacity at 
body temperature is used and 
preferred by many surgeons 
simply because it sticks until 
you pull it off. There are times 
—and a shoulder strapping is 
one of them — when you want 
the adhesive to stay put 
without curling or slipping. 
BayHesive is available in all 
standard put-ups through 
your surgical dealer. 
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fused). Those and similar data 
may prove invaluable in the event 
of a law suit; and every accident 
case is a potential court case.” 

Another man queried said, “I 
make a point of being on friendly 
terms with the police. They are 
staunch allies for any doctor in 
emergency work. There’s one old 
sergeant in my town who knows 
practically every family within a 
radius of five miles. He can gen- 
erally tell me whether a local pa- 
tient has a good or bad reputation, 
a job, money in the bank, or well- 
to-do relatives. He has been the 
means of my collecting many a fee. 

“Patrolmen are invaluable in 
getting correct names and ad- 
dresses from wary patients. A 
nurse or doctor can’t very well 
force anyone to reveal these facts. 
But a policeman can.” 

Still another physician had the 
following suggestion to make: “I 
don’t know whether this holds 
good in other places or not, but its 
worth mentioning. In my county, 
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if an accident patient is arrested 
and is taken to court after he re. 
ceives treatment, the doctor’s bil] 
may be given to the judge; he will 
add it to any fine imposed.” 


Men who have met difficulty in 
long-distance collecting often ask, 
“What about a form—a promise 
to pay—which, signed by the acci- 
dent patient, vill act as a legal 
aid to collecting?’ The consensus 
of opinion among a number of ex- 
perienced lawyers is that such 
forms have little value in court. 
Nevertheless, they may exert a 
very real psychological influence. 
What happens when you ask a 
patient to sign a form reading 
somewhat as follows? 

For professional services ren- 
dered to me for injuries sustained 
on December 15, 1936, I hereby 
promise to pay John Colt, M.D. the 
sum of Fifty Dollars ($50) on or 
before January 1, 1937. 

a 


The patient realizes that you 
are businesslike; that even though 
he lives two states away you ez- 
pect payment; that you have what 
looks like a legal claim on him. Of 
course, you explain to him that 
you use the form routinely. As 
he signs, however, he gains a 
healthy respect for his obligation 
to you. 

> 


One group of traffic-accident pa- 
tients can and certainly should be 
forced by law to pay their doctor's 
bills—those who crack up, demand 
expert medical care, collect w- 
demnity or damages, and then 
pooh-pooh their medica! debt. Lien 
laws take care of that particular 
brand of deadbeat. In New Jersey, 
for instance, the physicians’ lien 
law means, simply, that 25% of 
any damages or insurance money 
paid to an accident victim is eal- 
marked for the man who treated 
him. If the 25% exceeds the prop- 
er charges for services rendered, 
the excess amount reverts to the 
patient. 


The New Jersey law found its 
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* 
VITAMIN UNITS AND STANDARDS 


@ The past five years have brought Vitamin C 

agreement between biochemists of the ncaa Ce SP ae ag Oe 
various nations as to suitable units and C is ‘ specified sample of pure levo- 
standards of reference for wpe of the cevitamic acid (levo-ascorbic acid) . The 
viens essential to man. The practice International Unit for vitamin C is the 
of expressing the vitamin potencies of vitamin C activity of 0.05 ma. of this 
foods and other biological materials in pre at : i : 

terms of International Units is, there- ~ F 

fore, fast becoming universal. Vitamin D 

Believing that these units and the The reference standard for vitamin D 
standards upon which they are based js a solution of irradiated ergosterol, 
would be of interest to our readers, prepared under specified conditions at 
they have been tabulated and defined the National Institute for Medical Re- 


below (1): search (London). The International 
Unit for vitamin D is the vitamin D 

Vitamin A activity of 1.0 mg. of this standard 
solution. 


The reference standard is a solution 
of pure beta-carotene in an inert oil, These International Units for express- 
of such concentration that one gram ing vitamin contents have been speci- 
of solution contains 300 micrograms fied in the most recent Pharmacopoeia 
(0.300 mg.) of beta-carotene. The In- of the United States (2) as well as by 
ternational Unit, or I.U., of vitamin A the Council on Pharmacy and Chem- 
is the vitamin A activity of 2 mg. of — istry (3) and the Council on Foods of 


this standard solution, or 0.6 micro- the American Medical Association (3), 

grams of beta-carotene. and provision has been made for dis- 
tribution of the standards in this coun- 

Vitamin B1 ; try (4). 

The reference standard is the concen- These units have been used to express 

trate produced from rice polishings, by vitamin potencies in recent studies on 


a specified adsorption method, in the canned foods, the results of which 
Medical Laboratory of Batavia (Java). further emphasize the fact that these 
The International Unit for vitamin B, foods rank among the most important 
is the vitamin B, activity of 10 mg. sources of the vitamins essential in 
of this standard adsorption product. human nutrition (5), (6), (7). 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


1935. Nutrition Abstracts and Reviews 4, 709 (4) 1935. J. Assoc. Official Agr. Chem. 18, 610. 
The Pharma J (5) 1935. J. Home Econ. 27, 658 
Am a, Eleventh Decennial Revision, p. 261 (6) 1936. Food Research 1, 223 
1936. Report of the Council, J. Amer. Med. Assoc. 106, 1733. (7) 1935. J. Nutrition 9, 667 
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This is the nineteenth in a series of monthly articles, which 
will summarize, for your convenience, the conclusions about 
canned foods which authorities in nutritional research The Seal of Acceptance de- 


have reached. What phases of canned foods knowledge are notes that the statements 
in this advertisement are 
the subject matter of future articles. Address a post card o—— bP... “ih —_ 


to the American Can Company, New York, N. Y. Medical Association. 


of greatest interest to you? Your suggestions will determine 
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way to the books because county 
medical societies, acting in concert 
with the state society, collaborated 
in an effort to get it there. Asa 


result, grateful medical men are 
finding recompense where none 
was before. Probably a similar 


story can be told for the few other 
states where a physicians’ lien 
law has been legislated. 

Keep in mind what you’ve just 
read the next time an auto acci- 
dent puts a patient or two into 
your hands. It can’t possibly af- 
fect your desire to minister to all 
those in need. But it will affect 
the financial treatment you receive 
from your road-wreck cases. 


——_>—- 


Calling “Medico” 


N imperative signal crackles 

across the air waves. The 
heavy traffic of the ether slows 
up. The flow of entertainment 
and information is halted. The 
air lanes are cleared for Medico! 
From: S. S. 
To: Medico, 


Hahira 
Palm Beach, Fla. 
2:10 P.M. 
Our pumpman badly gassed by 
crude oil fumes. Has palpitating 
heart. Seems to stop, then begin 
at intervals. 
To: S. 8S. Hahira 2:12 P.M 
Artificial respiration in panes air 
necessary. Administer aromatic 
spirits of ammonia and apply cold 
cloths to head. If possible, give 
hypodermic of amyl nitrate or 
nitro glycerine. Advise progress. 
To: Medico, Palm Beach, Fla. 
3:48 P.M. 
Many thanks for medical ad- 
vice. Applied remedies. Man ap- 
parently fully recovered unless he 
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gets a He is 
watched. 

This service began fifteen years 
ago on the roof of the Seaman’s 
Church Institute in New York. 
Every hour of the 24 urgent calls 
for Medico flash through the 
ether from 10,000 freighters 
tankers, and barges, as well as 
from other ships not carrying 
their own doctors. 

The idea was conceived in 1921 
by Captain Robert Huntington, 
superintendent of the Merchant 
Marine Academy. In the same 
year the late Rev. Archibald R. 
Mansfield, superintendent of the 
Seamen’s Church, persuaded the 
late Henry A. Laughlin, of Phila- 
delphia, to contribute $5,000 for 
the establishment of Station 
KDKF. The United States Public 
Health Service cooperated in the 
venture, and a day and night shift 
of doctors for diagnosis and ad- 
vice was set up at the institute. 

At the end of the first year, 
when the Samaritan service had 
proven its value, Dr. Mansfield 
and the board of managers of the 
institute approached the R.C.A. 
on the matter of taking ove» the 
service, thus providing it with a 
higher powered station. Owen D. 
Young and David Sarnoff, repre- 
senting R.C.A., reacted sympa- 
thetically, and the Radiomarine 
Corporation of America was es- 
tablished. Medico then took its 
place beside the immortal services 
of the air! 

Through darkness and daylight 
U. S. Public Health Service phy- 
sicians are on constant duty at 
this station. In split seconds after 
each call arrives, advice is flashed 
back to the vessel ploughing its 
way on the high seas. 

To aid shipmasters in this con- 
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Tell your 
patients, Doctor... 


. 
5 
Because so many mothers insist on using 
easy-to-prepare cereals, it's important 


that you remind them that Ralston cooks 


The Hot Whole in 5 minutes. And of course, it's even 
Wheat Cereal 
Enriched with 
Extra Vitamin B 


more impo:tant to you and to your pa- 


tients to know that Ralston is... 





* A WHOLE WHEAT CEREAL...with 
only the coarsest bran removed... pro- 
Wife l lake MolaMmelollatelolala Me) ME LiL-Mm oloreb aa ol Iie) 
ing, energy-producing elements that 


come from choice whole wheat. 


+ DOUBLE-RICH IN VITAMIN B... 
pure wheat germ is added to Ralston 
to make it 2'2 times richer in vitamin B 


alelaMmalohivigel Mecdile) (Modal 1° Li 


dt a) OL 
tastes so good that the whole family 
likes it—-and each generous serving costs 


less than one cent. 


RALSTON PURINA COMPANY 

Dept. ME, 1732 Checkerboard Square, St. Louis, Missouri 
Please send me information that will be helpful in 
evaluating cereal diets as compiled in your Research 


Use Coupon For Laboratory Report on Ralston Wheat Cereal. 

Free Research 

laboratory Report Name___— _ ss M.D. 
Address 


(This offer limited to residents of the United States) 
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nection and to expedite service, 
the Seaman’s Church has_ pub- 
lished a Manual of Ship Sanita- 
tion and First Aid, a fifth edi- 
tion of which will soon be off the 
press. This handbook, prepared 
originally by Dr. Robert W. Hart, 
in cooperation with the U. S. 
Public Health Service, describes 
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illnesses and injuries in medical 
terminology, and gives a list of 
stations supplying Medico advice. 
No longer do seamen have to 
look helplessly on, in the deafen- 
ing roar of a_ hurricane, while 
their comrade gasps feebly for 
breath. The life of the sea stands 
by while messages to and from 
Medico cut through the air, 





T. B. Laboratory-on-wheels Tours Arizona 


RIZONA, where automobile 
/\ trailers made one of their first 
appearances, now yawns at the 
sight of such homes-on-wheels. 
Recently, however, the state’s in- 
habitants were startled from their 
lethargy when a _ magnificent 
white and tan machine began to 
tour the highways—a tuberculosis 
laboratory on wheels. 

Donated to the Arizona State 
Board of Health by the American 
Legion and an organization known 
as the Forty and Eight, the cara- 
van crusades in the cause of child 
tuberculosis prevention. Dr. 
George A. Hays, state health di- 
rector, gave the project impetus 
at an American Legion conference 
a year ago when he bewailed the 
fact that inadequate laboratory 
equipment was hindering child 
welfare in rural communities. The 
solution, it was decided, would be 
the creation of a mobile labora- 
tory. The Legion and the Forty 





and Eight began a concerted drive 
for funds with which to build one. 

Arizona is a region of moun- 
tains and deserts. Phoenix and 
Tucson are the sole cities with a 
population greater than 10,000. 
Literally hundreds of villages of 
less than 300 population huddle 
on mountain sides and straggle on 
the desert’s rim. There medical 
service is at a minimum and 
modern diagnostic and treatment 
facilities lag far behind those of 
Arizona’s famous sanitoria. 

The laboratory-on-wheels has 
brought relief and aid to previ- 
ously isolated thousands. Its equip- 
ment includes the laboratory, an 
x-ray outfit, loud-speaker, and 
movie machine. Thus, practical 
lectures on the prevention of tu- 
berculosis as well as help to child- 
ren who have contracted the dis- 
ease are brought the state’s hin- 
terlands. 
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Y 1—Controls the weakening, distressing cough which serves 
no useful purpose. 

2—Loosens tight and viscid secretion in the bronchial passages 
and aids in its expulsion. 


GLYRERON 


A BRONCHIAL SEDATIVE «A STIMULATING EXPECTORANT 






Contains no sugar...very palatable...supplied in 4 oz., 
16 oz and half gallon bottles, Literature on request. 
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itself to be a safe and effec- 
tive laxative which soon 
produces a distinct feeling 
of well-being. 

Sal Hepatica isa pleasant, 
effervescent restorative 
after over-indulgence of 
any kind. 

Recommend Sal Hepatica 
to your patients. Send for 
clinical supply. 


SAL HEPATICA CLEANS 
INTESTINAL TRACT 
AND COMBATS ACIDITY 


BRISTOL-MYERS COMPANY, 19-11 W. 50th ST., NEW YORK, N. Y. 











Introducing the two new Diadex 
Models—and exit the copywriter. 
Even with the best intentions in the 
world, he can’t do justice in what is 
left of this space to these brilliant 
examples of modern x-ray engi- 
neering. But the coupon will bring 
you the whole story. May we send 
it—without obligation, of course? 
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Westinghouse X-Ray Co., Inc., 
Long Island City, N. Y. 

Please arrange a demonstration 
of the new Diadex Portable 1] 
Diadex Mobile (J. Just send me 
descriptive literature [). 
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TROPHONINE 


The Food Delicious 
for the Sick 


Trophonine is a highly concentrated food 
preparation which contains the proteins and 
carbohydrates in a partially predigested and 
easily assimilable form. 

Prescribed as a supplement to the diet, 
Trophonine will speed the recovery of con- 
valescents, tubercular and anaemic patients, and 
those suffering from febrile diseases, or inflam- 
matory conditions of the alimentary tract. 

Serve Trophonine in one of these tempting 
ways: pour the dose over shaved ice or prepare 
it in jelly, milk, egg nog, or charged water. 
One or two tablespoonsful may be given every 
two or three hours. Supplied in 12 oz. and 
gallon bottles. Samples sent on request. 
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REED & CARNRICK 


Founded in 1860 
155-159 Van Wagenen Ave. 


Jersey City, N. J. 
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Wooden Nickels 


He knows all the methods of the 





By PAUL QUALEY 


confidence-man. He should, he was 


one. In this interview, Number 37864 
reminisces on his career, and gives 


‘guaranteed,’ I could buy 
my way out of this rat 


some pertinent financial advice. trap.” 


AST Tuesday they sent me “up 

the river”—my editors, I mean 
—to have a talk with Number 
37864. You might remember him 
if I told you his name. But he 
asked me not to. Until the D. A. 
bowled him over last April he was 
a kingpin in his profession, a 
front-page swindler. 

I don’t know what made him 
loosen up. Contrition, perhaps. Or 
he may have figured that with a 
ten-to-twenty year stretch before 
him he had nothing to lose. At all 
events, when I asked him for his 
views on how to keep one’s shirt 
financially, he was really quite 


obliging. 
“Yes, sir,” he replied to my first 
question, “suckers are born today 


just as regularly as when Barnum 
clocked them at one a minute. 
Physicians? Sure, I used to have 
pretty good luck with them. But 
they all fall—teachers, business 
men, lawyers, writers. Why, say, 
I remember a reporter who in- 
herited ten thou—” 

“Let’s skip that,” I interrupted 
(I wasn’t there to hear one told 
on my own so-called profession). 
“What, to your way of thinking, 
are the worst mistakes profession- 
al people make when they invest 
their money?” 

“Well, for one thing, they still 
eat up promises of big dividends. 
The last few years don’t seem to 
have taught them much. They’re 
still ripe for the salesman who 
tells them they can double their 
money in ninety days. Why this 
is so beats me—especially in view 
of the publicity that’s been handed 
out, warning people not to expect 
impossible profits. Say, if I had 
one tenth of the dividends I’ve 





I couldn’t quite agree 

with Number 37864’s de- 

scription of the prison. It looked 

like a fairly comfortable place, 

everything considered. However, 

I let him continue without inter- 
rupting. 

“Another thing. I never could 
figure why anybody would con- 
tribute to ‘charity’ or buy any- 
thing on the strength of a ’phone 
call. Not so long ago, with the 
help of one of the boys—he’s over 
in the next cell block now—l 
cleaned up enough for a _ three 
years’ vacation simply by ’phon- 
ing a sucker list through from A 
to Z. We put on a good front and 
mentioned some _high-sounding 
names as backers of the idea 
which, of course, didn’t mean any- 
thing. A man deserves to get 
stuck when he goes for that 
stuff.” 

I agreed, remembering a choice 
bit of blue sky I had once bought 
from a convincing voice over the 
*phone. 

% 


“What did you do when you 
struck a prospect who had no 
money,” I asked. The question 
brought a reminiscent smile and 
the following: 

“I’d sympathize with him; tell 
him how sorry I was that I 
couldn’t lend him the money my- 
self. You know, just to help him 
take advantage of the wonderful 
opportunity I was offering. Then 
I’d suggest that he might be able 
to get a loan from the bank, or 
maybe he had a few thousands of 
cash value in his life insurance. 
The gag worked plenty of times. 
It used to make me laugh, too. A 
man’s dumb to speculate with his 
savings; but when he borrows 























LL ALLELE LE EES ASAE ETM 


A New 


ANTI-ARTHRITIC 
TREATMENT 


for Patients Idiosyncratic 
to Cinchophen 




































Reg. U.S. Pat. Off. 


1-Toluenesulfonylhydroxy 4-Acetyl- 


amino 2-Benzene carboxylic acid plus 


aieauie ania 
A new, non-toxic 
synthetic compound 
activated with organic 
iodine. 


For oral medication in 
the arthritic, rheumatoid 
and neuritic syndrome. 


Issued in tablets, 0.375 
gram each, in vials of 30. 


——— COUPON —~—— 


a 


The Laboratories of 
THE FARASTAN COMPANY 
137 South IIth Street 
Philadelphia, Penna. 


sntlemen: Please send me an orig- 


nal vial of AMOXIN for clinical test, 
together with descriptive literature 

ndsbimuiatgbiaseheiiateiiiasehatansioes .M.D 
PIO ic sinnecdsisininah vhintataiesaisiasceneconanloeie 




















MEDICAL ECONOMICS 


from his wife and kids to do it, 
he’s nothing but a nitwit.” 

“What do you mean ‘borrow 
from his wife and kids’?” 

“That’s what he does when he 
takes the cash value out of his 
life insurance. If he dies before 
he pays it back, his family is out 
of luck. Yes, sir, any man who 
invests with borrowed money 
needs his head examined.” 

+ 


At this point Number 37864 
seemed to grow thoughtful. He 
sighed. Taking that as a clue, | 
asked, “Do you ever have any re- 
grets about your career?” 

“Hell, no. Why should I? I was 
thinking then of the competition 
I used to have to buck.” 

“What do you mean?” 

“Well, take the birds who call 
themselves inventors. They’re al- 
ways looking for someone to put 
up money. And they get away 
with it, too. People forget that any 
worthwhile invention — whether 
it’s a two-ounce gadget or some- 
thing big enough to crowd a car- 
barn—will be snapped up by the 
industry it affects. Buying an in- 
terest in the brainchild of a daffy 
inventor has only one result which 
you might call a good one: It 
leaves that much less for the rest 
of us ‘fund raisers.’ 

“Then there are the fellows wh 
invest in their hobbies. Hobbies 
are great stuff for anyone. Used 
to ride one myself—collecting 
counterfeit twenties. Never passed 
them, of course. Too dangerous. 
I lost several good sales in the 
past on account of hobbies. I re- 
member one in particular—down 
South somewhere. I spent a lot of 
time and money building up this 
client. As I recall, I represented 
a ‘mining syndicate’ at the time. 
Just when I was all set to close 
the deal, my customer decided to 
help finance a hunt club. A case 
of being crazy over horses, In 
more ways than one. I found out 
later that his hobby cost him more 
than J would have. He was s0 
wrapped up in it that he couldn't 
see how he would lose any money 
in it.” [Turn the page] 
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ELECTRICAL STETHOSCOPE 
proves great aid to consultants 








Now two doctors can listen simul- 
taneously to heart sounds from the 
same body location. Think what 
this means in diagnosing obscure 
conditions! 

Western Electric’s new portable 
Electrical Stethoscope makes this 
possible, for two receivers may be 
attached to its amplifier. Designed 
by Bell Telephone Laboratories, 
this instrument amplifies heart 
sounds up to 100 times the intensity 


obtained with an ordinary stetho- 
scope. And its filter circuit isolates 
and accentuates murmurs. 

Doctors all over the country are 
finding the Electrical Stethoscope 
invaluable—not only in diagnosing 
heart conditions, but also in the 
obstetrical and lung fields. Weigh- 
ing only 14 Ibs., it’s thoroughly 
practical for house calls. 

For booklet: Graybar Electric, 
Graybar Building, New York. 


Western Electric 
ELECTRICAL STETHOSCOPE 


Distributed by GRAYBAR Electric Co. In Canada: Northern Electric C ltd 
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The ex-mining syndicate repre- 
sentative shook his head, “You 
can’t make money out of your own 
pet pastime.” I agreed, neglecting 
to mention the $1.85 I had won 
at bridge the night before. 

“Friends used to give me a lot 
of trouble, too,” Number 37864 
continued. “I mean the other fel- 
low’s friends. People go kind of 
soft when a neighbor or relative 
who needs the commission asks 
them to buy stocks, bonds, real 
estate, or an interest in a busi- 
ness. Nine times out of ten they’d 
do better to give the money away. 
At least they’d create a moral ob- 
ligation that way. Believe me, an 
under-water lot in Florida is a 
gold mine compared to some of the 
stuff that’s bought for friend- 
ship’s sake.” 

* 


Time was getting short. So I 
decided to get to my next ques- 
tion. “Now that you’ve mentioned 
some of the things to watch out 
for when investing money, how 
about making a few constructive 
suggestions?” 

Number 37864 laughed. I did 
too. The situation was paradoxical. 

“Okay,” he agreed. “What have 
I got to lose? 

“The better business bureaus 
have a motto, ‘Before you invest 
—investigate.’ It’s a good one. A 
fellow who’s spent half his life 
earning enough money to retire 
on can certainly spare a few days 
—or weeks, if necessary—check- 
ing the value of an investment. 
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If he can’t tell a plum from a 
lemon, he’d better get himself a 
competent investment counselor, 
someone who really knows his 
business. 

“Being in a hurry to buy gets 
a lot of people into hot water, too. 
My biggest asset before I was ‘in 
stir’ was my ability to high-pres- 
sure prospects. Many times if they 
had slept on my proposition, I’d 
have lost them. 

“Speaking of doctors, I know 
that a lot of them buy mortgages. 
Strikes me that, in addition to 
checking on the security of what 
they buy, they ought always to 
look into the result of a possible 
foreclosure on the property. If 
the doctor who holds the mortgage 
has to clamp down on a widow or 
on an elderly couple, he’s likely 
to stir up bad feeling against 
himself. 

“That brings up another point 
about real estate. A lot of the 
people I used to run up against 
owned property that they were 
too busy to look after. So they let 
an agency handle it for them. 
People like that ought to pay their 
agents on a commission basis, 
rather than give them a retain- 
er. Pay them a percentage of the 
net returns, too—not a percentage 
of the gross income. That’ll keep 
the agency busy holding down 
maintenance costs and keeping up 
income.” 

I was beginning to gain respect, 
if not admiration, for Number 
37864. He certainly knew good 
business principles, even though 
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Glyco- Thymoline - . Today! 


Help prevent colds and ordinary sore throat 





by daily use of GLYCO-THY MOLINE 
40- year ‘old alkaline solution that soothes sat 
heals irritated nose and throat membranes. 

Unsurpassed as a pleasant, effective mouth- 
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his own weren’t so hot. 

“Now take equities—’ my 
friend in gray was really warm- 
ing up. “Anyone’s a fool to buy 
them on margin or on the instal- 
ment plan. Unless a man knows 
that he can meet paymenis for at 
least two years, even if the prop- 
erty fails, he may be in for a trim- 
ming. Tenants move, crops fail, 
stocks skip dividends—and out the 
window goes the initial invest- 
ment unless there’s a surplus on 
hand to carry it.” 

At this point another question 
occurred to me: “Do you consid- 
er it safe to put money into a 
small business without being ac- 
tively engaged in it?” 

“That’s a tough one to answer. 
As a rule, the only way to find 
out is to investigate. In any event, 
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it’s best to buy a controlling in. 
terest. Then profits will go for 
dividends instead of for man. 
agers’ salaries, expense accounts, 
and bonuses. Another fellow and 
I promoted a small business once 
out West. We got half a dozen 
backers to put up a couple of 
thousand each. They lost; we won. 
All because we had it fixed so 
that we controlled the outfit. 
Swell, while it lasted.” 

“So has this talk been,” I as- 
sured him. I could see that the 
turnkey was about to call “time” 
on us. The amenities of my depar- 
ture were brief. A ‘So long” from 
Number 37864. Then, as I hurried 
down the corridor, “Don’t take 
any wooden nickels!” 

“The whole story in a nutshell,” 
I thought. 





For Maternity’s Sake 


R. Joseph B. De Lee, world- 

famous Chicago obstetrician, 
celebrated his sixty-seventh birth- 
day last month with pungent criti- 
cism of obstetric procedures in 
the United States. “Obstetricians 
are too sloppy in their methods,” 
he lamented, “they interfere too 
much with normal processes, and 
they don’t know enough about 
their business.” Dr. De Lee, the 
founder of the Chicago Lying-in 


Hospital (credited with one of the 
lowest maternity death rates in 
the world), also declared ‘hat 
nearly 95% of births in the United 
States are normal. Consequently, 
he added, mothers are more apt 
to survive childbirth when deliv- 
ered at home than when delivered 
at the average hospital. In sup- 
port of his contention he pointed 
out that a recent survey in two 
eastern cities had revealed that 





CONFIDENCE... 


The accuracy of a Boumanometer, 
like that of a “balance” scale, is 
accepted with confidence because 
it operates on the identical gravity 
principle; and because we have 
been making bloodpressure ap- 


paratus—and nothing else—for 
the past twenty years. 
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‘hat HYSICIANS will find in Sedatole an efiicient preparation 
a 4 for the relief and treatment of laryngeal and bronchial 
e apt irritation with accompanying cough. 

deliv- In addition to the sedative action produced by one-half 
— grain Codeine Sulfate to each fluid ounce, Sedatole also exerts 
Part a dependable anodyne and expectorant effect upon the con- 
1 two gested membranes. It lessens the paroxysms of coughing, 
that and aids in relieving the inflamed and irritated mucous sur- 


faces by promoting expectoration. 

The therapeutic value of Sedatole is due to its well-balanced 
formula. The sedative action of Codeine Sulfate is supple- 
mented by the soothing effect of Balm of Gilead Buds. Its 
expectorant action is produced by Sanguinaria, Squill and Tolu. 
Wild Cherry is included for its palatability and astringent effect. 

Sedatole is supplied in convenient four-ounce and pint 
bottles and in bulk containers of one gallon. 
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JOSEPH B. DE LEE, M.D. 
In his hospital, the lowest maternity 
death rate. 

midwives show a lower ratio of 
deaths per number of cases than 
doctors and hospitals do. He ex- 
plained, “The midwives didn’t in- 
terfere with normal births; moth- 
ers were not exposed to the fev- 
ers and communicable diseases of 
a general hospital.” 

While Dr. De Lee was high- 
lighting his birthday in the fore- 
going manner, hundreds of thou- 
sands of newspaper readers were 
reading a full-page ad in which 
the Ladies’ Home Journal puffed 
Paul de Kruif’s latest bit of re- 
quired reading for America’s 
women. The prolific and self-ap- 





MEDICAL ECONOMICS 


pointed crusader for a better ma- 
ternity death rate summarizes 
the work of the Chicago Materni- 
ty Center in his latest message, 
“Forgotten Mothers.” According 
to the Ladies’ Home Journal, the 
purpose of his article is to in- 
struct expectant mothers how to 
achieve a “six times better chance 
to live.” 

Meantime the General Federa- 
tion of Women’s Clubs—over 2,- 
000,000 strong—has entered the 
maternity-death rate arena. It’s 
six-point program for 1937 is as 
follows: 

1. To find out the maternal 
death rate in every locality where 
the organization has a branch and 
to compare it with the state aver- 
age. 

2. To investigate the availabili- 
ty of prenatal health service in 
each locality. 

3. To study the bearing of eco- 
nomic conditions in each locality 
on maternal health and death 
rates, reporting cases of malnu- 
trition and economic stress to 
county or state health units. 

4. To determine local policies 
in handling borderline cases. 

5. To cooperate with state wel- 
fare departments in finding ways 
to get funds for the delivery of 
all needy mothers. 

6. To cooperate with the Amer- 
ican Committee on Maternal Wel- 
fare which is in the process of 
organizing committees in every 
state. 





the dependable urinary antiseptic 


CYSTOGEN 





methenamine in its purest form 













You will find Cystogen a rapid, effective herapeutic 
measure for the patient affected with a urinary infeé 
tion. Cystogen induces no toxic irritating sequellae, but 


eases renal and vesical discomforts and changes the 
urine to a dilute formaldehyde solution. Cystogen pre 
vents intravesical decomposition of urine In 3 form 


Cystogen Tablets, Cystogen Lithia, Cystogen Aperient 


Send for free samples 


CYSTOGEN CHEMICAL CO., 882 3rd Ave., Brooklyn, N. Y. 
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When Acidosis Complicates Disease 


Supporting the alkali reserve has become a routine measure in 
diseases characterized by acidosis. For this purpose, Alka-Zane 
is extensively used because it supplies the four bases of which 
the reserve is essentially composed: sodium, potassium, calcium, 
magnesium. These are made available to the organism in the 
form of carbonates, citrates and phosphates. Alka-Zane contains 
no tartrates, lactates, or sulphates, and no sodium chloride. It is 
a convenient and efficient way to prescribe alkalizing medication 


that is palatable and easy to take. 


Alka-Zane is supplied in 142, 4 and 8 ounce bottles. 
Trial supply sent on request. 


ALKA-ZANE 


WILLIAM R. WARNER & CO., Inc., 113 West 18th St., New York City 
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On, Science! 





By ROBERT S. BERGHOFF, M. D. 


HERE they were—an illustri- 
T ous heart specialist, lecturing, 
an intensely interested group of 
physicians, listening; and about 
a dozen patients. The specialist 
had traveled across half of Illi- 
nois to address the members of 
one of the state’s 98 county socie- 
ties. The heart patients had been 
selected because they presented 
special problems of diagnosis, 
progress, or management. The 
clinic had been progressing for 
about two hours. 

That evening, at the local socie- 
ty meeting, there would be a ré- 
sumé of the afternoon’s work. The 
visiting specialist would again ad- 
dress an audience of physicians 
grateful for the opportunity of 
absorbing knowledge from a liv- 
ing authority instead of from 
print. 

The benefits of that clinic and 
the many like it fostered by the 
Illinois State Medical Society may 
be summarized thus: 

1. Busy general practitioners 
receive a brief but comprehensive 
postgraduate review of a given 
subject. (Many attending these 
clinics haven’t the time, means, 
or inclination to travel to the 
larger hospitals and universities 
for study.) 


2. Physicians in remote sections 


As a true physician, your ap- 
petite for more knowledge is 
never sated. Dr. Berghoff de- 
scribes how any state society 
can provide scientific suste- 
nance for its members. He is 
chairman of the scientific ser- 
vice committee of the Illi- 
nois State Medical Society. 


of the state are assisted with their 
medical problems, they gain mor- 
al support from confirmed diag- 
noses and treatments, and they 
find out new ways to manage fu- 
ture cases. 


8. Attendance increases at 
county society meetings due to the 
interest stimulated by post-clinie 
talks and discussions. 

Although some state societies 
sponsor programs for scientific 
advancement among their compo- 
nents, too many fail to do so. 
Thousands of individual physi- 
cians and hundreds of county so- 
cieties need and want just such 
a program; any state organiza- 
tion can provide one. With that 
in mind, the Illinois State Medi- 
cal Society takes pleasure in sup- 
plying the profession, through the 
medium of MEDICAL ECONOMICS, 
with an outline of the construc- 
tive work being done by its sci- 
entific service committee, 

The scientific service committee 
functions in cooperation with the 
educational committee. Its pur- 
pose is to encourage graduate in- 
struction. With the aid of the sec- 
retary of the educational commit- 
tee, it supplies material and 
speakers with which a county so- 
ciety can make possible such in- 
struction. 

For about a decade the commit- 
tee has been compiling a list of 
specially qualified speakers. It 
includes men from Chicago and 
other centers. They are selected 
because of their teaching experi- 
ence at leading medical schools or 
because they have gained special 
knowledge through research. The 
roster, frequently revised and 
steadily amplified, has grown pro- 
digiously. Today it is so diver- 
sified that it includes representa- 
tives of every specialty and sub- 
specialty of medicine and surgery 
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and includes men and women of 
national repute. 

Our modus operandi is as fol- 
lows: County societies are re- 
minded at intervals of the com- 
mittee’s readiness to supply medi- 
co-educational talent for their 
meetings. That is done through 
publicity in the state journal, 
through the Chicago Medical So- 
ciety’s weekly Bulletin, and by 
means of circular letters. In addi- 
tion, each county society receives, 
at frequent intervals, a revised 
list of available speakers and sub- 
jects. As soon as a local group 
signifies its desire for a scientific 
program, one is arranged. Travel- 
ing and incidental expenses are 
underwritten by the state soci- 
ety’s educational committee. 

Incidentally, whenever a scien- 
tific meeting is scheduled, special 
articles concerning it are sent by 
the educational committee to all 
newspaper editors in that section 
of the state. As a result, many 
physicians in neighboring counties 
are attracted to the meeting. Then 
too, the lay public is reminded of 
how its physicians keep pace with 
medical progress. 

Two years ago we broadened 
the scope of our work by institut- 
ing clinics. Ultimately we hope 
to be able to embrace all the speci- 
alties. So far we have been able 
to provide clinics on crippled 
children, and on gynecologic, pedi- 
atric, and heart cases. Upon re- 
quest from a county society, a 
specialist in any one of the fore- 
going lines is sent there on an ap- 
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pointed day. The secretary of the 
local society, or someone delegated 
by him, arranges for a meeting 
place and for clinical material, 
My opening paragraphs have ex. 
plained the rest. 

The clinic project is still in its 
pioneer stage, comparatively 
speaking. We feel that it should 
be expanded. Take the case of the 
heart clinics. It would be splendid 
if a heart specialist or a team of 
heart men could, by pre-arrange- 
ment, be sent to a given county 
once a month. They could take 
with them a portable electrocar- 
diographic machine and _ othe 
diagnostic apparatus and examine 
twenty or so patients in the pres- 
ence of local doctors. The records 
of individual patients could be 
kept and studied from month to 
month. On that basis, however, 
clinics would require more financ- 
ing than just traveling expenses, 
since the men who conduct our 
present clinics receive no pay. 

The cost of retaining men to 
hold clinics at specified, regular 
intervals would be moderate. The 
money might be raised by local 
societies through card parties, 
charity balls, rummage = sales, 
amateur theatricals, etc. Possibly 
financial assistance could be 
elicited from civic or township or- 
ganizations. At any rate, such a 
clinic program is well worth work- 
ing for. It would soon prove ines- 
timably valuable to patients, phy- 
sicians, county societies and, 
its example, to the profession as 
a whole. 
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MEDICATED WAFERS 


for leukorrhea maintain a continuous as- 

tringent, styptic and decongestive actiot 

between office visits. They check leukor 
rhea by restraining the over-active glands of cervix and vagina 
One Wafer inserted high in vagina after douche. 
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-. IT IS A LONG WAY 
FROM KIDNEY TO MEATUS 











REGARDLESS OF THE SITE 
OF INFLAMMATION °: ° 


SANMETTO relieves much 
of the suffering of your pa- 
tient. because it soothes the 
inflamed mucous membranes 
in acute or chronic infections 
of the kidney, pelvis, ureter 


bladder and urethra. 


SANMETTO 


is administered orally, is 


palatable and is effective. 


OD PEACOCK SULTAN 
co. 


Pharmaceutical Chemists 


4500 Parkview 
St. Louis, Mo. 


The booklet “Diagnosis 
of Genito-Urinary Dis- 
eases and Urinalysis” 
and a sample of SAN- 
METTO will be gladly 


sent you on request. 





Makers of SANMETTO © PEACOCK’S BROMIDES * CACTINA PILLETS * CHIONIA * PRUNOIDS © SENG 
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A Sealex Linoleum Floor will cure Then, too, the rich colors of Sealex | 


that case of antiquated floors ... Linoleum give a suite a distinctive, 
prevent floor-trouble and floor-ex modern appearance that is invalu- 
pense for many years to come. able in your profession. 

For Sealex Linoleum never needs Quickly and inexpensively in- 
refinishing—eliminates the expense stalled by authorized contractors, 
of painting, varnishing and scrap- Sealex Floors are backed by a guar- 


ing. And it is particularly ideal for anty bond fully covering both ma- 
medical suites because its smooth, _ terials and workmanship. Write to- 
Sanitary surface has no cracks to day for full information. 
harbor dirt. Easy to keep clean! C@ONGOLEUM-NAIRN INC., Kearny,N.J: 
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* Four-footed “Eyes” 


The fame that Rin-tin-tin, 
Hollywood’s erstwhile canine ma- 
tinee idol, brought to German 
shepherd dogs is as nothing com- 
pared to the glory they are earn- 
ing in the role of “eyes” for blind- 
men. In Morristown, New Jersey 
are located the kennels and train- 
ing quarters of the Seeing Eye, 
Inc. There, in three months’ time 
dogs are trained to pilot a blind 
master through all the traffic, 
around all the obstacles, and up 
and down all the steps encount- 
ered by the average, normal hu- 
man being. (It takes three years, 
however, to train a trainer.) See- 
ing Eye, Inc. has been supported 
by comparatively few persons; its 








scope, therefore, has been limited. 
But last month a campaign to en- 
roll new supporters was begun in 
cities throughout the country. It 
is hoped that $400,000 will be 
raised in dues from new members. 
That sum will enable the organi- 
zation to increase vastly its pro- 
duction of four-footed “eyes.” 


* Mayo Scion Killed 

For the medical profession, the 
peak of the tragedy that lies in 
the nation’s terrible record of au- 
tomobile-accident fatalities was 
reached last month in Wisconsin. 
A train crashed into an automo- 
bile driven by Dr. Joseph G. 
Mayo, 34, son of Dr. Charles H. 
Mayo, famous clinician. Dr. Mayo 


International 


The late Dr. Joseph G. Mayo and Mrs. Mayo chatting with Jack 


Dempsey at the ex-champion’s restaurant in New York last winter. 
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was on his way back from a hunt- 
ing trip along the Mississippi 
River. His dog, the only other oc- 
cupant of the car, was also killed. 


* Epidemic of Hospitals 

The enormity of the PWA’s 
hospital-building proclivities was 
revealed last month. Administra- 
tor Ickes reported that the PWA 
is responsible for more than two 
thirds of all hospitals built with- 
in the past three years. To pro- 
vide accommodations for 50,000 
patients, $140,000,000 is being 
spent on construction and equip- 
ment. The end is not yet, accord- 
ing to the report. Each week the 
PWA makes new grants for hos- 
pital construction. Projects to 
date number 465 and include, in 
addition to putting up new hos- 
pitals, modernizing the structure 
and equipment of existing facili- 
ties. 


* M.D.’s vs. Population 

The number of physicians in 
the U.S. has increased by 20,000 
in the last two decades, But the 
country’s population has grown 
faster than its profession. The 
Metropolitan Life Insurance Com- 
pany has released statistics show- 
ing that in 1936 the ratio of phy- 
sicians to population was 1:778. 
Two decades ago that ratio was 
1:694. In New York state, how- 
ever, the process has been re- 
versed. There, in 1916, there was 
one doctor for every 633 persons; 
in 1936, one for every 539. The 
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borough of Manhattan has a ratio 
of one M.D. for every 287 per. 
sons. 


* Oxen to Medicine’s Aid 


Modern medicine, in one in- 
stance at least, is helped by meth- 
ods almost as ancient as history. 
In Connecticut, where large re- 
serves of sweet birch stand, farm- 
ers use teams of oxen to get the 
brush from rocky, hilly terrain to 
places where it can be loaded on 
up-to-date trucks, It is then trans- 
ported to the mills of the William 
S. Merrell Company in North 
Stonington, Preston, and Frank- 
lin, Connecticut where it is con- 
verted into birch oil. 


* Athletics Sponsored 

Through the Juvenile Aid Bu- 
reau of the New York City Police 
Department, almost 35,000 boys 
and girls are receiving the bene- 
fits of social and recreational ac- 
tivity. Subsidiary to the Juvenile 
Aid Bureau is the Police Athletic 
League whose purpose it is to 
promote sports activities. 

In each of the city’s five bor- 
oughs, facilities for athletic re 
creation are being established. 
Thus, it is expected, New York 
children will have a chance to 
improve themselves physically. 
Before engaging in any sport, 
however, they will have to under- 
go a physical examination. To 
that end the P.A.L. has made the 
following arrangements: 

An advisory board of physi- 
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IODINE provides free active 

for quicker and stronger 
effect in smaller dosage 
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bolism, preventing further de 
posits in arterial walls and tend 
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5 en 68 
Samples on formed Decongestive to 


REQUEST the kidneys. No side drug 


BURNHAM SOLUBLE IODINE COMPANY, Auburndale, Boston, Mass. 





action or eliminative burden 

\ffords symptomatic relief in 
90% of clinically tested cases 
(Damrau). 

Dosage: 20 to 30 drops in 
half glass of water, orange or 
tomato juice, twenty minutes 
before meals. Glass of milk 
with meals, or Calcium Lactate 
15 grains 
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CERBER’S 
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Three surveys made by two competing national 


magazine groups in October 1935, April 1936 


October 1926, resulted in more mothers voting for 
Gerber’s than all other named brands combined, 


und an average of over 50% of the total. 


Look at this Chart, | 


and 


for Progress, DOCTOR 


Husky and healthy right from the 
tart, the Gerber Baby has grown each 
vear. setting new records in 1936 for 
popularity 
following your regimen is 
reason, doctor. Gerber Strained 
ds are packed without seasoning, 
nple, so that you may prescribe 
ition of salt or sweetening, ac 
the needs of each baby 
ertised without exaggeration 
without instructions as to when 
start feeding. or which varieties to 
Mothers are always instructed ‘to 





consult their doctors about Gerber’s 
Another reason lies in the products 
themselves—their pedigreed seeds, 
Home Grown in nourishing soil near 
to the canning kitchens to prevent loss 
of quality from travel or storage, 
strained and Shaker-Cooked scientifi- 
cally to prevent appreciable loss of 
vitamins and minerals. 

And, of course, doctor, your recog- 
nition of these Gerber qualities, which 
you have rewarded with your recom- 
mendations, is the most important 
cause of the Gerber Baby enjoying his 
finest year in 1936 


Gerber'’s 


Shaker-Cooked Strained Foods 











STRAINED TOMATOES, GREEN BEANS, BEETS, 
CARROTS, PEAS, SPINACH, VEGETABLE SOUP. 
ALSO, STRAINED PRUNES AND CEREAL. 








In Canada 
Tecumseh, Ont 
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cians drafted from the city’s five 
county medical societies has been 
formed. Through notices in the 
Medical Week and the New York 
Physician over 250 volunteers 
have been lined up to aid in ex- 
amining the children. They con- 
duct examinations at their offices 
at special hours that do not in- 
terfere with their private prac- 
tice or hospital time. 

When a league physician dis- 
covers that a child is suffering 
from a physical defect requiring 
treatment, the patient is directed 
to his family physician if he has 
one. Otherwise, it becomes the 
league physician’s duty to handle 
the case himself. However, if 
there is need for special therapy, 
it can be arranged for by the 
examining physician through the 

«th hde 

The police department is said 
to investigate the financial status 
of all patients. League physicians 
are free to charge for their serv- 
ices on the basis of what the 
police discover. 


* Newest Nobel Men 


About $40,000 in cash, a medal, 
a diploma, and a great deal of 
glory came to Sir Henry Dale, of 
London and Professor Otto Loewi, 
of Austria recently when they 
were awarded, jointly, the 1936 
Nobel prize in medicine and phy- 
siology. They earned the prize 
with their work on the transmis- 


sion of nervous impulses. No 
strangers to the United States 
are either of the winners. Sir 


Henry has lectured at Johns Hop- 


AND GET A TUBE OF 


V-E-M ror tHaT 
HEAD COLD 
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kins University; Dr. Loewi, ;; 
New York. The British scientis 
is now director of the Nation, 
Institute for Medical Research x 
Hampstead (from 1904 to 1914 hx. 
was director of the Wellcom 
Physiological Research Labora. 
tories); his co-winner is a pro 
fessor at Austria’s University ¢f 
Graz. 


* Prevention Promotion 


Members of the Milwaukee 
County Medical Society find little 
excuse for not keeping up on dis. 
coveries in disease _ preventior 
Each month the society sends t 
its members a 3” x 414” card cov- 
ered with up-to-the-minute data 
on preventive measures. A typical 
card is titled Prophylaxis of Te- 
tanus. It presents descriptive ma- 
terial under these subtitles: indi- 
cations, prevention, desensitiza- 
tion. Another card contains data 
on immunization against typhoid 
fever—appearance and duration 
of immunity, indications for in- 
munization, reactions. The cards 
are readily filed. Thus many Mil- 
waukee physicians are able co keep 
them and their data literally at 
their fingertips, 


* Legal Euthanasia Asked 
Ever since headlines about so- 
called mercy deaths cluttered 
newspapers here and abroad 4 
year ago (see December, 1935 is- 
sue, page 52), sentiment has been 
growing to legalize euthanasia in 
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As. first aid for minor accidents to 
the muscles—wrenches, sprains, bumps 
and bruises, sore aching muscles— 
Absorbine Jr. has been recommended by 
many members of the profession, and 
has served in millions of homes for more 
than forty years. If you will send your 
professional card, we will be glad to 
mail you a professional size bottle with 
our compliments. W. F. Young, Inc., 
207 Lyman Street, Springfield, Mass. 


ABSORBINE JR. 
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England. It reached a peak last | 
month when Lord Ponsonby rose 
up in Parliament to introduce a | 


The Medicinal Ingredients 


GUAIACOL and CREOSOTE 


make 
NUMOTIZINE 


The Cataplasm Plus” 
Antiphlogistic 
Decongestive 


Samples to the Profession 
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bill that would permit medical 
‘men to kill incurable patients, 
Strongest advocate for the bill’s 


| passage is the Euthanasia Socie. 


ty, organized by some of the high- 
est medical authorities in the tight 
little isle. Militant opposition 
continues to be offered by leaders 
of the Roman Catholic Church. 
Not all English churchmen sym- 
pathize with the Catholic contin. 
gent. A number of them, headed 
by Dean Inge, Episcopal canon of 
Manchester, are lending their sup- 
port to the mercy-death movement. 
* Germs by Air 

Air travel enthusiasts and air- 
plane manufacturers may rejoice 
at the rapid development of trans- 
Pacific aviation; to public health 
officials it’s a pain. Their task of 
protecting the West Coast against 
diseases has been greatly in- 
creased. They explain: “Plague- 
bearing mosquitoes easily make 
the trip by plane; and they're 
hard to control.” One precaution 
now being taken is the fumigation 
and disinfection of every ocean 
airliner within thirty minutes of 
its arrival at a U. S. port. 


* Take This, Health Officer 

“Few, if any, health officers or 
health departments are display- 
ing any interest in the preven- 
tion of injury and death from ac- 
cidents.” With that statement Dr. 
Edward S. Godfrey, New York 
State Commissioner of Health, ad- 


























WELCOME THIS DELICIOUS IRON-RICH 
FOOD - DRINK Wonderfully tempting and delicious, 


hot or cold. One ounce (the amount used to make one glass) 
provides 5 milligrams of Iron in easily assimilated form. Rich 
also in Calcium, Phosphorus, Vitamin D. Especially useful 


in the dietary of convales- « | t 


cents, underweight chil- 
dren, expectant and 
R.B. Davis Co., Hoboken, N.J. 


nursing mothers. At 
grocery, drug and depart- 
ment stores everywhere. 
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yo YOU ADVISE your patients to in SPUDS lowers the temperature of the 








cut down on their smoking, you smoke as much as 16 degrees. 


probably realize that, in many instances, We have thousands of letters from 

such a suggestion will be difficult to ac- | SPUD smokers who say that SPUD is the 

cept and sometimes ignored. . only cigarette they can smoke and enjoy 
In such cases, SPUDS may be helpful. _ while they are suffering from colds, hay- 
Without claiming any therapeutic vir- __ fever, etc. 

tues for SPUDS, this much can be said If you’ve never enjoyed a SPUD, we'd 

definitely in their favor: be pleased to send you a complimentary 
They are made from the finest tobac- carton. Kindly make requests on your 


cos that the world affords; and unbiased professional stationery to the Axton- 
scientific tests show that the menthol Fisher Tobacco Co., Inc., Louisville, Ky. 
For a laugh, hear the Spud Cigarette radio program, starring Ed Wynn, 
“The Perfect Fool.” Every Saturday night—N.B.C. Blue Network. In 
South Atlantic and South Central States, consult radio program listings 
in local papers for day and hour. 
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ministered a figurative slap in 
the face to his co-workers last 
month. Adding sting, he wert on, 
“They are content that the statis- 
tics shall be tabulated and pub- 
lished, leaving prevention entire- 
ly to other agencies or to the will 
of God.” It is Dr. Godfrey’s be- 
lief that the health department’s 
major responsibility is created by 
home and public accidents. 


* Age Limit: 106 

Most big-time newspapers re- 
ceive at least five stories a month 
about people who insist they are 
anywhere from 110 to 120 years 
old. One of the latest concerns 
Anastacia Camargo, of Albuquer- 
que, New Mexico. She claims 118 
years, plus the sharp wits, erect 
carriage, and excellent eyesight 
without which such oldsters evi- 
dently cannot break into print. 

Inquiry has revealed that among 
the millions of life insurance 
policyholders who have died with- 
in the last 150 years, not one lived 
beyond 106, although many passed 
the century mark. One actuary, 
when asked recently why so many 
old-age fables are relayed around 
the globe, explained, “Because 
life is the most desired thing in 
the world. Man would rather not 
believe that human life has a 
biological limit.” 


* Data Populi 


Over 5,000,000 more _ people 
than in 1930 are milling about in 
the U. S. today, according to the 





KAO-MUCIN 
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U. S. Census Bureau. That repre. 
sents about a 4.6% increase. The 
rate of population growth, how- 
ever, has slowed markedly. From 
1920 to 1930, over 17,000,000 per- 
sons were added to the nation’s 
roster. Present indications are 
that a mere 10,000,000 more will 
have to be tallied by census-takers 
in 1940. One reason for the de- 
crease: The depression is report- 
ed to have forestalled 3,000,000 
marriage years, and at least 1- 
000,000 children. Out of figures 
proving that the nation’s birth- 
rate has fallen 25% in the past 
decade has been fashioned a pro- 
phecy that the maximum in popv- 
lation will be reached within fif- 
teen years; after that—an accel- 
erated decline. 


* Spain Wants You 

The Spanish revolution has 
reached out for American physi- 
cians. Last month, at a confer- 
ence called in New York City by 
the medical bureau of the Amer- 
ican Friends of Spanish Democ- 
racy, a national campaign was 
started. Its purpose: to send doc- 
tors, medical supplies, ambulances, 
and nurses to aid Spanish loyal- 
ists. “Unlike the rebels,” reports 
the A. F.S.D., “the loyalists, to- 
gether with non-combatant women 
and children, are suffering ter- 
ribly from lack of proper medical 
equipment and care.” 

Among the outstanding Amer- 
ican physicians sponsoring the 
drive are Walter B. Cannon and 
Frederic A. Gibbs, professors at 













Relieves gastric pain promptly 
distress. Provides a viscous | 
intestinal 


flatulence 





Supplied in packages 


A Concentrated Vegetable Mucinoid 
In Palatable Tablet Form 


and allays patient’s mental 
protective coating over the gastro 
mucosa Also valuable in colitis, 


of 100 tablets. 


Write for folder and reprint. 


THE COLUMBUS PHARMACAL CO., COLUMBUS, OHIO 
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T ue GREATLY INCREASED calcium re- 
quirement of pregnancy should be met 
by the administration of a dietary sup- 
plement containing calcium and phos- 
phorus. Calcium storage in the human 
fetus begins very early and increases ma- 
terially during the last two months. Un- 
less the calcium-phosphorus intake of 
the mother meets the fetal requirements, 
a severe drain is made upon her reserves 
and the fetus will not receive a sufficient 
supply of these elements to assure proper 
bone and tooth development. 

Dicalcium Phosphate Compound with 
Viosterol Squibb supplies calcium and 
phosphorus in a ratio shown to be best 
suited for utilization of these minerals 
plus enough Vitamin D to assure their 
absorption and utilization. 








CALCIUM 





Dicalcium Phosphate Compound with 
Viosterol Squibb is supplied in tablet 
and in capsule form. Each tablet sup- 
plies the equivalent of 2.6 gr. calcium, 
1.6 gr. phosphorus and 660 units of 
Vitamin D (U. S. P. XI). They are sup- 
plied in boxes of 51 tablets. 

Two capsules are equivalent to one 
tablet in calcium, phosphorus and Vita- 
min D. The capsules are useful in preg- 
nancy when nausea tends to restrict nor- 
mal food intake. They are supplied in 
bottles of 100 capsules. 

For samples and literature giving full in- 
formation address the Professional Service 


Department, 745 Fifth Avenue, New York 


E-R: SQUIBB & SONS 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1658 


Dicalcium Phosphate Compound 
with Viosterol Squibb 


TABLETS * CAPSULES 






















SECONDARY 
ANEMIA 


For Secondary Anemia 


GUDE’S 
Pepto-Mangan 


GUDE’S PEPTO-MANGAN is 
a neutral organic solution of 
true peptonate of manganese 
and iron. It stimulates ap- 
petite and helps increase 
hemoglobin in the blood, mak- 
ing it rich and 
red. Very 
palatable. 


Liquid and 
tablet form. 


Samples and 

further infor 

mation gladly 

sent upon re 

payed? of your 

professional 
C ard. 











M. J. BREITENBACH CO. 


160 Varick Street, New York, N. Y. 
SE TRI 8 ei ON RR: 
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Harvard Medical School; lag 
Galdston, director of the medica 
information bureau of the Ney 
York Academy of Medicine 
Thomas Addis and Anton J, Cay. 
son, medical professors at Stan. 
ford University and the Univer. 
sity of Chicago, respectively; and 
Henry E. Sigerist, famed auth 
and professor at Johns Hopkins 
University. 


* Accidents per Sport 


A doubly-qualified expert lend; 
the weight of his knowledge and 
experience to support an opini 
held by most people, namely, that 
football is the most hazardou: 
sport. Dr. Marvin A. Stevens, as- 
sistant clinical professor of ortho- 
pedic surgery at Yale and foot- 
ball coach at New York Univer. 
sity, explains that on the gridiror 
there are 87.9 accidents per 1,00 
exposures. No other sport ap- 
proaches that record. Polo takes 
second place with 11.2 accidents 








| 


IN ACUTE OR CHRONIC | 
INFLAMMATIONS OF THE | 
UROGENITAL TRACT | 


In Gonorrhea, Cystitis, Vesical 
Catarrh, Prostatitis, Urethritis, Pyu- 
ria, Pyelitis, Pyelonephritis, prescribe 


ARHEOL 
(ASTIER) 


Arheol is the purified active principle 
East Indian Sandalwood oil, freed from tl 
therapeutically inert but irritating su 

stances found in the crude oil—a chemica 

pure, standardized prepar atio yn swith = whieh 
uniform results with identical doses may 
be expected. 


Write for Information and sample 
MEA 


GALLIA LABORATORIES, Inc. 
254-256 W. 31st Street New York 
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per 1,000 exposures. Lacrosse ac- 
counts for 9.3 per 1,000; soccer, 
6.1; crew, 5.3; boxing, 4.6. 


* Chemical Warfare Lauded 

War gas is not the horrible in- 
strument it is generally supposed 
to be; on the contrary, it is the 
most humane of modern weapons 
and makes for the future security 
and peace of the world, said two 
army officers at a recent graduate 
fortnight of the New York Acad- 
emy of Medicine. They claimed 
that poison gases are more hu- 
mane than bullets or shrapnel be- 
cause they do not mutilate and be- 
cause they seldom cause extreme 
pain or death. Optimized Major 
Samuel A. White, of the Army 
Medical Corps, “I know that my 
son’s and your sons’ chances of 
surviving, without mutilation or 
lasting disability, would be in- 
creased many fold if the next war 
were to be fought with chemi- 
cals.” [Turn the page] 











At your next 


| Medical Society Meeting 


Display these six 
Health Insurance 


Panels 


They show briefly and graphically 
the highlights of (1) the future of 
private practice; (2) state medi- 
cine—as practiced in Russia; (3) 
compulsory health insurance—as 
practiced in Great Britain; (4) 
voluntary health insurance—as 
practiced in the United States; 
(5) group hospitalization; (6) the | 
Washington Plan. These panels | 
have been shown already among | 





the scientific exhibits at a number 
of medical society meetings. They 
measure 30” x 40” in size, and 
are mounted on composition board. 
Any recognized medical society 
may borrow them upon payment of 
transportation charges only. | 
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A Physiological 
Crutch to the 
Crippled Colon 


. The conquest of constipation is 
now believed to depend very largely 
on the efficient application of three 
factors — 


Bland Bulkage 
Lubrication 
Bowel Motility 


. All three natural effects can 
now be secured by the use of the 
natural source product — 


KABA 


. The bassorin content of KABA 
produces a surprising amount of soft, 
bland, non-irritating bulk when satu- 
rated with water. An extract of yeast, 
with its rich store of vitamin B, has 
been added to aid motility. 

- KABA is the realization of the 
search for a complete, drugless, bowel 
corrective. KABA contains no drug or 
chemical laxatives . . . requires no 
preparation . . . is palatable. 





Mail Coupon To-Day 





THE BATTLE CREEK FOOD Co. 
Dept. ME-12-36 
Battle Creek, Michigan 


Send me, without obligation, literature and trial 
tin of Kaba. 


Name — 





Address 
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Be it humane or horrible, Lon- 
don is taking no chances with war 
gas. Plans have been completed 
to rebuild Westminister Hospital 
and to make it gas-proof. A huge 


air lock has been designed in 
which victims would be cleansed 
of gas contamination before be- 


ing admitted to wards. A condi- 
tioning device on the hospital roof 
would pump fresh air down to 
the lower floors to displace gas 
fumes. 


* “Ruined” —Dr. Dafoe 

You can’t keep quintuplets and 
a private practice in good health 
at the same time, Dr. Alan Dafoe 
informed a ring of reporters last 
month during a pause in the 
whirl of a brief holiday in New 
York. Asked how his practice 
had fared since the five little 
Canadians began to demand his 
attention, he replied, “Ruined, ab- 
solutely ruined.” A pause, a quiz- 
zical smile, and then, “I look after 
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the old people I’ve cared for over 
the last 25 or thirty years. | 
can’t abandon them, of course 
But no new practice.” 


* Bicycles Built for Death 
Three hundred and fifty fatali- 
ties, nearly 17 of the total caused 
by motor-vehicle erack-ups, re- 
sulted from cyclists’ collisions 
with automobiles last year, accord- 
ing to figures published in No- 
vember by the National Safety 
Council. For each person who rode 
to doom on a bicycle, 38 were in- 
jured. Additional damage was 
done in bicycle accidents with 
trolley cars, horse-drawn vehicles, 
trains, pedestrians, sundry _hy- 
drants, trees, walls, etc. The Chi- 
cago Cycling World estimates that 
1,000,000 new bicycles will be 
manufactured and sold next year 
(250,000 more than in 1935; 600,- 
000 more than in 1933) ; that some 
10,000,000 cyclists currently pedal 
their way about the nation’s high- 
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stubbornly resisted your usual remedies. 
on which to test Ungt. Resinol. 


RE SINOL 


OU must have on your list at least one case of eczema, 
pruritus (especially pruritus ani or vulvae}, or other affec- 
tion where a healing antipruritic is indicated, but which 


That is a good case 
You will especially appreciate it 


in highly sensitive cases or where extreme irritation exists, be 
cause its blandness and freedom from harsh, irritating drugs per- 
mits unhesitating use. 


Resinol allays itching and burning promptly, and no experienced 
an need be told the importance of this in handling a case 
where such symptoms are met—if only as a means of gaining the 
confidence and cooperation in the treatment pursued 
s unvarying quality and the success which has usually attended 
its use for more than 40 years have won the approval of phys 


Resinol Soap being an absolutely pure soap, containing 
the emollient medication of Resinol is often of marked 
assistance in dermatological and other cases — even 
where ordinary soap might prove irritating. 


Convince yourself of the effectiveness of Ungt. Resinol 


and Resinol Soap. 


literature. 


Send today for free trial supply and 
Resinol Chemical Co., ME-4, Baltimore, Md. 
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TAM PAX 


has been enthusiastically accepted by both the medical profes- 


sion and women the country over, as a safe, civilized, hygienic 


method of sanitary protection during the menstrual period. 


E HAVE RECEIVED hundreds of 

letters, both from doctors and 
from women who have tried Tampax, 
expressing enthusiasm. 

You as a physician will undoubtedly 
be questioned about its use. Tampax 
is a tampon, to be worn internally, 
and was perfected by a doctor for reg- 
ular monthly use. It is accepted for 
advertising by the Journal of the 
American Medical Association. Gyn- 
ecologists and General Practitioners 
alike agree that it is safe, hygienic, 
effective. 

Of its many advantages to the wo- 
man who uses it perhaps the freedom 
it permits is the most important. For 
the wearer is unconscious of its pres- 
ence. Belts, pins, pads are eliminated, 
as are chafing and other physical dis- 
comforts. Menstrual odor is reduced 


My 


fi Synitary Proervo” Worn Imeero 


| TANDPAX 
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wr 


to the minimum, since Tampax pre- 
vents its formation. 

We feel confident that you can rec- 
ommend Tampax for all cases of nor- 
mal menstruation, exceptions being 
those infrequent cases of intact hymen 
in which the opening is too small to 
accommodate Tampax. 

Exclusive advantages : Each Tampax 
comes in its own applicator (com- 
plete in an individual sealed wrapper) 
and can be easily inserted without 
contact of the fingers. 

The tampon is made of highly ab- 
sorbent surgical cotton, compressed 
by a patented process to one-third 
its original size...so that while in- 
sertion is simplified, the tampon ex- 
pands when moist and can absorb ap- 
proximately 1/2 ounces. 

A cord is sewed securely through 
the cotton, assuring easy and com- 
plete removal. 


FREE TO PHYSICIANS 


| We will be glad to send to inter- 


ested physicians a full-size package 
of Tampax, together with a folder 
giving more complete details. 


Address Dept. ME-6. 


TAMPAX Incorporated 


NEW BRUNSWICK, NEW JERSEY 
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Comprex Anniversary Cautery 


DEPENDABILITY, SIMPLIFIED OPERATION 
and MODERN CONSTRUCTION provide a 
autery that effectively eliminates hospitalization 
nd makes possible office or bedside treatment 









A truly compact 
heavy duty instru- 
ment, featuring 
the ORIGINAL 
Pistol-Grip Handle 
and SHADOW- 
FREE illumina- 
tion. Your dealer 
has a Comprex 


a cdtibinaiecieaes Cau- 29 three standard tips 


Complete with choice of 


pry, or ca get it 
——_ $38.50 
Fcomenex MATa MTU con PORATION 


- 
Frederick C. Wappler. Pres. 
450 Whitlock Avenue New York, N. Y. 





SACRO-ILIAC 


The improved JIFFY Sacro-Iliac Supporter is rec- 
ognized as the moat efficient appliance ever devised 
for the relief and support of Sacro-Iliac subluxa- 
tion. A pull of the adjustable lace straps gives a 
corrective, comfortable pressure in the region of 
the sacrum and brings immediate relief. Fitted 
with either corset steel or slide buckle front. With 
thigh straps for men. With garters for women. If 
your dealer does not have the Improved JIFFY 
Sacro-lliac Supporter, address James R. Kendrick 
Co., Inc., 6139 Germantown Ave., Philadelphia, or 
16 Madison Ave., New York City ‘ 


Careful design 
and construc- 
tion of the 
JIFFY Sacro- 
Iliac Supporter 
allows Nature 
to work unhin- 
dered to effect 
@ cure. 
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ways and byways. Traffic au- 
thorities grimly prophesy an in- 
crease in cycling fatalities and 
injuries unless riders, potential as 
well as actual, are educated to 
avoid the dangers generated by 
two-wheel travel. 


* Gas, Oil, First Aid 


Plans to stud the nation’s high- 
ways with combination filling and 
first-aid stations go on apace, 
First broached over a year ago 
(see August issue 1935, page 76), 
the idea of equipping gasoline de- 
pots with bandages, splints, and 
stretchers is designed to reduce 
the alarmingly long list of fatali- 
ties from highway accidents. Dr. 
Byron Stookey, surgeon at Man- 
hattan’s Neurological Institute, 
has suggested the following ad- 
vertising slogan: “Buy at a gas 
station equipped to render first 
aid.” He urges an educational 
campaign to warn station atten- 
dants and the lay public against 
such misguided Samaritanism as 
moving the injured without skilled 
direction (especially when they 
are unable to move their own 
arms and legs) and lifting an ac- 
cident victim’s head to enable him 
to drink water, thus risking fur- 
ther damage to cervical vertebrae. 


* Contract Practice Damned 


That much-gnawed bone of con- 
tention, contract practice, has 
been thrown put the window by 
the Hillsborough County (Flori- 
da) Medical Society. The organi- 
zation’s constitution was rounded 
out with an amendment last 
month making it unethical for a 
member to engage in contract 
practice. Anyone who does so may 
be ousted from the society. Con- 
tract practice is defined by the 
new ruling as “the carrying out 
of an agreement between a phy- 
sician or a group of physicians 
and a corporation, organization, 
or individual, to furnish partial 
or full medical service to a group 
or class of individuals for a defin- 
ite sum or a fixed rate per 
capita.” Two subsidiary rulings 
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add weight to the amendment. 
The society has declared that it 


is unethical for a member (1) to 
a consult either directly or indi- 
rectly with ees engaged in 
ontract practice” or (2) to “give 
a report, oral or “aan. 0 a pa- 
tient, to his doctor, or to anyone 
representing them when such re- 
port is to be used, or could be 
ised, by a physician doing con- 
tract practice.” 


x Health with Brains 


Good health has joined scholas- 
tie ability as a criterion for ad- 
nission to halls of higher educa 
tion. That fact was emphasized 
recently by Dean Herbert E. 
Hawkes of Columbia University. 
In his annual report to Columbia’s 
president, Nicholas Murray But- 
ler, he declared, “Only rarely is 
the attitude of the old German 
universities which accepted no re- 
sponsibility for students’ well-be- 
ing... still maintained.” Most 
institutions, he added, admit no 
one to the study grind unless he 
is ready, ng ea as well as 
mentally, to “take” i 


* Industrial Care Knotty 
After a yee- of probing the eco- 
nomic and medical phases of in- 
dustrial medicine, the economics 
committee of the Michigan State 
Medical Society reports that its 
study has been fruitful in just one 
respect. It has discovered that a 
lone state committee can do no 
more than line up suggestions 
about how the job should be done. 
Reasons: the magnitude of the 
subject and the limited funds 
available. The committee points 
out that it is necessary to study 
the following in order to achieve 
worthwhile results: practice by 
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infections caused by 


STAPHYLOCOCCI. 





Acts by increasing resistance. Ra apidly clears 
up lesions and lessens possibility of recur- 
rence. Avoids lancing. 


Send for literature 


G. S. STODDARD & CO., INC. 


Specialists” Since 1904 
BNEW YORK, WN. Y. 





Pharmaceutical 


121 EAST 24th ST. o 


COLLECT YOUR. 
| OWN ACCOUNTS | 


with this 


FREE — 
SYSTEM 


The plan is simple. You mail the 
notice to your patients exactly as 
you do your statement 











It works miracle Checks arrive 
with apologie patients whose bills 
kept them away return to settle—and 

J come back for treatment Thousands 
4 of physicians testify to these benefits 
The system is yours for the asking 


No charge of any kind. And you may 
have as many more as you can use 
\ on the same basis 
» 


ARROW SERVICE 
Arrow Bldg., Schenectady, N. Y. 
Send me, free of charge, your 


Physicians’ Collection System 


| City nee baawn State 
| 
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insurance 
industry; 
irregu- 
lars in industrial practice; con- 
tract practice; organized medicine 
and safety campaigns; industrial 
practice in foreign countries. 
That, adds the committee, would 
require about $50,000, half of 
which should come from state so- 
cieties and half from the A.M.A. 
The money should be used to fi- 
nance a study commission and an 
executive secretary. Then, indus- 
trial and labor organizations could 
be contacted and asked to cooper- 
ate in the task. As a result, i 
would be possible to formulate an 
industrial medicine program satis- 
factory to the majority of those 
concerned. 


mutual 
care in 


corporations; 
for medical 
workmen’s compensation; 


* Medical Airways 


A generation ago the idea of 
physicians using airplanes regu- 


larly to make their calls would 
have been considered fantastic. 


3ut today the U. S. Department 
of Commerce is seriously inter- 
ested in the Argentine govern- 
ment’s plan to subsidize air travel 
for its doctors. The department’s 
representative in Buenos Aires has 
been instructed to report the fate 
of a bill recently presented in the 
Argentine Chamber of Deputies, 
calling for the purchase of six air- 
planes to taxi doctors and medical 
supplies in territories where 
transportation is inadequate. 
Sponsors of the bill point out that 
it will provide better control and 
prevention of epidemics in outly- 
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ing regions; more 
sponse to emergency calls from 
the hinterlands; and facilities for 
air ambulance work. A schedule 
of charges for the proposed air 
medical service (including physi- 
cians’ fees) has been drawn. 


efficient re. 


* M.D. Probes Own Death 


Four pencilled notes attest to 
the undying interest in medicine 
of the late Dr. Harold H. Beier- 
meister, of Needham, Massachu- 
setts. He died alone in the kitchen 
of his home last month. The notes, 
written by him, describe what he 
went through just before his 
death. One note states, “Angina 
—pain returning three to five 
minutes—gradual and gradual let- 
up. Raising right arm over head 
—relief.” Another records, “Tight, 
tearing pain. Bronchial spasm 
over point of sternum”; a third, 
“Spasm under breastbone. Pain 
in left arm.” The last, barely 
legible, says, “My arms identical 
to paralysis at elbows. Closing 
trachea—” 

A colleague pronounced Dr. 
Beiermeister dead as the result of 
a heart attack. 


* Protection Ups Accidents 


Compulsory automobile liabili- 
ty insurance may be a boon to 
damage claimants, but it’s a boost 
to auto accidents, according to 
John W. Downs, legislative coun- 
sel for a number of Massachu- 
setts insurance companies. Last 
month Mr. Downs was asked what 
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3ased on six years’ clinical experience, with Viosterol preparation$ 
in the prevention of rickets, tetany and allied diseases, this invalu- 
able little booklet —sent free to physicians on request —is certain 
to be read with interest by you and given a front-rank position 
on your active reference shelf 
A reprint from the Bulletin of the Johns Hopkins Hospital of 
Calcium and Phosphorus Studies” by Shelling and Hopper, it 
contains findings of such vital import as— 
The value of effecting rapid healing is also of importance in 
cases of severe ‘thoracic’ rickets It is in the loss of rigidity of the 


thorax that the essential danger lies, predisposing the children, 





it does, to atelectasis and pneumonia. For this reason, it is essen 
tial to change the thorax from a collapsible bellows into one more 
rigid, with the least possible delay We have found that Viosterol 


in moderately large doses accomplishes this adequately.” 
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continuous biological assays, the public and professional confidence 
in accurately standardized Vitamin D is maintained All net avails 
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118 


effect such enforced protection 
has had on the number of motor 
mishaps in his state. He answered 
that during the last decade (Mass- 
achusetts passed its compulsory 
automobile insurance law in 1926) 
automobile registrations have in- 
creased 14% while the number of 
collisions has climbed 50%. Bas- 
ing his contention on cases which 
he has investigated personally, he 
declared that the psychological ef- 
fect of compulsory insurance is 
to make drivers less cautious. 


* Against Pestilence 


International cooperation to 
curb epidemics was instituted last 
month at the Hygiene Congress 
in Paris. Working together, the 
Bureau of Information on Epi- 
demics, Geneva, Switzerland, and 
the International Office of Public 
Hygiene, Paris, hope to centralize 
all possible data on human as well 
as animal epidemics. Health ser- 
vice authorities in both organiza- 
tions intend thus to compile in- 
formation that may be forged into 
effective weapons against the 
pestilential epidemics that. still 
menace. 


* Sweet Charity’s Pet 


Health promotion takes second 
place to education in attracting 
philanthropic bequests, says the 
John Price Jones Corporation, 
New York City. Adding the con- 


tributions made in six large cities 
during five depression years, the 
total 


was well over 500 million. 














MEDICAL ECONOMICS 


Education got about 146 million; 
health promotion, just over 100 
million. The rest went to religion 
fine arts, foreign relief, and re- 
creation. 


* Pay Patients Don’t Pay 


A grand jury in San Joaquin 
County, California has found the 
so-called pay-patient system at 
the county hospital guilty of po- 
litical hanky-panky. Several years 
ago the hospital, instead of limit- 
ing its services to the indigent, 
began to offer its facilities to peo- 


ple who, supposedly, could and 
would pay for them. Says the 
grand jury: “The pay-patient 


appears to have been 
with supervisorial 
patronage. We find the name of 
one supervisor, as well as the 
names of other persons who have 
received treatment but have never 
paid.” The bill in such cases is 
settled with votes. 

Another grand jury in Sacera- 
mento County probed a similar 
situation in 1932. “Beyond a 
doubt,” it finally declared, “thou- 
sands of patients are being treat- 
ed yearly who should not be 
objects of charity. This is result- 
ing in thousands of dollars’ cost to 
taxpayers which could easily be 
eliminated without depriving a 
single person of medical care for 
which they are unable to pay.” 

San Joaquin hopes to do as Sae- 
ramento did—restrict services in 
its county hospital to indigents. 
The county courts have defined an 
indigent as “any inhabitant of the 
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For Effective lodine Therapy 
Be Certain That You Specify 


GARDNER'S SYRUPUS ACIDI HYDRIODICI 


Why? Because it has proved exceptionally eff- 

us in those cases which require the oral 
nistration of iodine. It is prepared directly 
ure resublimed iodine, not from potassium 
lide and tartaric acid and therefore is not at- 
nded with the untoward effects usually asso- 
jated with the latter. 
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county who possesses the required 
qualifications of residence and 
who has insufficient means to pay 
for his maintenance in a private 
hospital after providing for those 
who legally claim his support.” 


* Grant for Neurology 


The late Colonel Michael 
Friedsam, one-time president of 
B. Altman & Co., New York, knew 
how to make a department store 
yield a fortune. Furthermore, he 
was intensely taken up with child 
health and welfare. Asa result of 
those two facts, a “very large 
grant” from the Friedsam Foun- 
dation initiated a broad program 
of research in child neurology last 
month. Dr. Bernard Sachs, inter- 
nationally known neurologist, will 
direct the new project. “The 
work,” he says, “is to be encour- 
aged by stipends and _ scholar- 
ships. It will be international in 
scope.” Volume one of a projected 
series on the results of the re- 
search program is expected to ap- 
pear early in 1937. 


* Rough on Lovers 


Cupid as well as syphilis was 
dealt a blow a year ago when 
Connecticut put into effect a 
law requiring maritally minded 
couples to present a physician’s 
certificate of the fact that they 
had reacted negatively to a Was- 
sermann test. “No certificate,” 
says the law, “no marriage 
license!” The state’s department 
of health disclosed recently that 
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Connecticut weddings, during the 
first five months of this year 
dropped 47% from the number 
recorded for the like period in 
1935. Border towns have suffered 
the sharpest decline in brides and 
grooms. That, says the health de 
partment, indicates that few 
people from other states are con- 
ing to Connecticut to be married, 
As yet the department has not 
been able to corfal figures reveal- 
ing how many Connecticut lovers 
avoid the blood-test by getting 
married outside the state. 


* Viruses Whirl into View 


Science has begun to overtake 
the elusive invisible filterable vi- 
ruses and may soon collar and 
control them if a recently perfect- 
ed apparatus lives up to its prom- 
ise. In the laboratories of the 
international health division of 
the Rockefeller Foundation, it is 
reported, there now stands a _ 
separator. It works on the sam 
principle as the mundane dues 
that whirls cream loose from milk. 
In it virus-containing fluids from 
animals or humans are whirled at 
30,000 r.p.m.—which subjects 
them to a pulling force 95,000 
times stronger than gravity. Al- 
ready yellow fever virus has bee! 
separated from its fluid environ- 
ment by the high-speed centrifuge. 
It is believed that those viruses 
producing common colds, influen- 
za, and infantile paralysis can be 
isolated in the same way. Then, 
in pure concentration, a more tho- 
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Rich in Calcium... 

\ quarter of a pound of cheese supplies 
the same amount of calcium as a quart 
of milk (approximately 0.7 grams).Thus, 
nit for unit, it is a better source of cal- 
cium than milk. The mere maintenance 
requirement of the human body is about 
)45 grams. Growing bodies need more 
than double this. 
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Fountain of Youth... 
Dr.Henry C. Sherman says in “Food and 
Health” (1935): “On the diet richer in 
calcium, the body increases its calcium 
content more rapidly during growth and 
also retains the ‘characteristics of youth’ 
through a longer stretch of adult life be- 
lore signs of old age appear... American 
dietaries are probably still relatively 
poorer in calcium than any other chem- 
ical element.” 








Easy to Digest... 

Cheese “heavy” and hard to digest? Not 
at all. Cheese is from 90% to 99% di- 
gestible, according to experiments con- 
ducted by the United States Department 
of Agriculture. Cheese is therefore nota- 
ble among protein foods for being high 
in nutriment and low in waste. 





Borden— Originator of 
Liederkranz! 


Liederkranz is America’s contribution to 
the great dessert cheeses of the world. It 
was originated by Borden, and named 
after the famous New York Singing So- 
ciety of forty years ago. It is a lusty 
cheese, mellower than Camembert, not 
so ripe as Limburger. 


Other Famous Borden Cheeses Include: 
Military Brand Camembert, Gruyére, and 
Brie; Napoleon Roquefort; Eagle Brand Cream 
Cheese; Early American; Buffet; Chateau (a 
cheese food). All told, there are twenty-four 
Borden cheeses. 
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X-M-A CREAM 
for skin disorders 


More and more physicians are daily find- 
ing the unusual therapeutic advantages of 
X-M-A CREAM in the treatment of all 


forms of eczematous lesions. 
X-M-A CREAM, “as smooth as a_ face 
ream”, contains absolutely mo grit to 
irritate tender or sensitive surfaces—-it | 
vanishes rapidly at the time the medica 
ment is being absorbed, making it un- 
necessary to cover with gauze or cotton 
Its natural skin (pink) color makes ap- 
plication to exposed portions of face, neck 
hands practically invisible. 
Indications: The various forms of eczema; 
inflammation of the skin with cracking, 
weeping, scales or pufhness, infection and 
rust formations. Ingredients combine. am- 
moniated mercur i acid boric 
acid, Ethyl aise. zinc oxide and 
aromatics 
X-M-A CREAM stimulates tissue growth, 
reduces inflammation, destroys germ life, 
relieves itching. No danger of overdosage. 
Put up in 1-lb. jars and in individual un- 
labeled tubes for physicians’ dispensing. 
trial tubes sent physicians on 
request. 


WALKER, CORP & CO., Inc. 


Department 12 
SYRACUSE, NEW YORK 
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rough investigation of their dead. 
ly properties will be possible. 
Successful means of combatting 
them may follow, says the Rocke. 
feller Institute for Medical Re. 
search. 
* Microvoltmeter 

A device that may displace th 
microscope was announced last 
month. It is called a vacuum tube 
microvoltmeter and is capable 
of measuring bodily electrical 
changes as minute as five-mil- 
lionths of a volt. The new instrv- 
ment, it is claimed, can detect al- 
terations in physiological activity 
sooner than any other means. Ne- 
cessity mothered its invention 
Proponents of the electro-dynamic 
theory of life needed an instrv- 
ment capable of measuring the 


electricity generated by living 
animals. 
The microvoltmeter, in thou- 


sands of tests, has revealed that 
each species of animals generates 
a characteristic and stable elec- 
trical pattern. As a result, minute 
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variations in the living process 
may be reflected by quantitative 
changes in that pattern. One ex- 
ample cited by developers of the 
nstrument (Drs. Harold S. Burr, 
Cecil T. Lane, and Leslie F. Nims, 
respectively of Yale University’s 
anatomy, physics, and physiology 
lepartments) is as follows: 
Studies on mice have revealed the 
advent of cancer in their mam- 
mary glands by showing a char- 
acteristic disturbance in their 
lectrical pattern. The presence 
f cancer was thus detected soon- 
r than it could be by any other 
nown method. 


t Charity on the Screen 


About 4,000 Rotarians in Ten- 
nessee, Arkansas, and Mississippi 
mtribute $7.50 apiece each year 
toward the upkeep of the Memphis 
Hospital, dedicated to the rehabil- 
tation of crippled adults. Recent- 
y they were firmly convinced that 
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Its formula—iodo-propanol- 
sodium sulphonate, lysidin 
bitartrate, calcium gluconate, 
sodium bicarb, tartaric and 
citric acids—supplies calcium, 
iodine and sulphur, with a 
powerful uric acid solvent. 


LYXANTHINE ASTIER 


Granular Effervescent 








clinically effects rapid disap- 
pearance of tissue infiltration, 
relieves pain, promotes pro- 
tein-waste elimination, exerts 
cholagogue action. 











Dosage, 1 teaspoonful well 
dissolved in a glass of water 
every morning, on an empty 
stomach, for 20 days. Rest 
10 days. Repeat if necessary. 
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they should keep on contributing, 
They saw their money’s worth; not 
during a tour of inspection, but on 
a moving-picture screen. One of 
Memphis’ movie moguls had him. 
self followed around by a camera 
as he was piloted through the hos. 
pital by its superintendent. Con. 
sequently, members of the service 
club were impréssed with an A- 
to-Z demonstration of the ortho- 
pedic wonders they finance. 


—_——@—_—_ 


Just Published 


Articles 


FORGOTTEN MOTHERS, by Paul de 
Kruif. Presenting a plan of ae- 
tion to lower the country’s ma- 
ternal death rate. ( Ladies’ 
Home Journal, December, 1936) 

THE BIRTH CONTROL INDUSTRY, 
by Harrison Reeves. About one 
of America’s fastest-growing 
and most prosperous businesses. 
(American Mercury, November, 
1936) 

THE TRAGEDY OF PRIVATE MEDI- 
CINE, by James Rorty. An arti- 
cle on socialized medicine, cata- 
loguing alleged forms of waste- 
fulness in private practice. 
(Common Sense, November, 
1936) 

WILL ORGANIZED MEDICINE SPEAK 
TO THE PEOPLE? by Elmer H. 
Bobst. Pharmaceutical concern 
pledges $100,000 to combat so- 
cialization of medicine. (Roch 
Review, December, 1936, pub- 
lished by Hoffmann-La Roche, 
Inc., Nutley, N. J.) 


Pamphlets 


REPORT OF THE EXECUTIVE COUN- 
CIL OF THE AMERICAN FEDERA- 
TION OF Lagor, November 16, 
1936. Pages 127-135 contain 
recommendations and a section 
on health insurance. (American 
Federation of Labor, 901 Mass- 
achusetts Ave., Washington, 
D. C.; copies free) 


Books 


HELLO Doctor! by James Gilbert 
Riggs. Brief biography of Char- 
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TILDEN HAS KEPT 
FAITH WITH 
PHYSICIANS 


Danish Ointment 
(TILDEN) 
CONCENTRATED 
Offers the High 
Sulfides of Potas- 
sium concentrated 
in a soothing oint- 

ment base. 

The first offered to 
physicians, DAN- 
ISH OINTMENT 
(Tilden) has proved 
to be the 24 Hour 
Treatment in prac- 
tice. 


Our Professional Serv- 
ice will supply interest- 
ed physicians with clin- 
ical proof of its efficacy. 


THE TILDEN CO. 


The Oldest Pharmaceutical 
House in America 


New Lebanon, N. Y. 
St. Louis, Mo. 
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Breaks the vicious circle of perverted 
menstrual function in cases of amenorrhea, 
tardy periods (non-physiological) and dys- 
menorrhea. Affords remarkable symptomatic 
relief by stimulating the innervation of the 


% 


uterus and stabilizing the tone of its 
musculature. Controls the utero-ovarian 
circulation and thereby encourages a 
normal menstrual cycle. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK, N.Y 


Full formula and descriptive 
literature on request 
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daily. Supplied in 
packages of 20. 

Ethical protective 
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on inside of each cap- 
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capsule is cut in half 
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les Bernstein, M. D. (Raycroft 
Press, East Aurora, New York, 
$2.50) 


THE SToRY OF HUMAN ERROR, 
edited by Joseph Jastrow. Six- 
teen scientists trace the false 
leads in the steps of science. 
(Appleton-Century, New York, 
$3.50) 


THE ART OF CONVERSATION, by 
Milton Wright. The author of 
“Getting Along With People” 
tells how to engage in conver- 
sation and how to get desired 
results from it. (McGraw-Hill, 
New York, $2.50) 


SuHutT-INs, by Stanton Davis Kirk- 
ham. An incurable invalid for 
more than 25 years, the author 
presents an account of his phil- 
osophy and reactions to the life 
of the shut-in. (Putnam, New 
York, $2.50) 


THE CurRIouS LORE OF DRUGS AND 
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MEDICINE, by Charles Herbert 
Le Wall. Four thousand years 
of pharmacy in review. (Gay- 
den City Publishing Company, 
Garden City, New York, $1.79) 


PLAN YOUR OWN SECURITY, by 
William Law. Advice on build- 
ing up an estate. (Whittlesey 
House, New York, $2) 


THE LIFE AND CONVICTIONS of 
WILLIAM SYDNEY THAYER, Puy- 
SICIAN, by E. G. Reid. A new 
work by the biographer of D; 
Osler and President Wilson. 
(Oxford University Press, New 
York $2.50) 


FOR AND AGAINST Doctors, a! 
anthology by Robert Hutchin- 
son and G. M. Wauchope. Opin- 
ions—all kinds—about physi- 
cians and their work. ( William 
Wood & Company, Baltimore, 


$2) 








A complete noiseless machine designed for the specialist as well as 
the general practitioner. The ideal apparatus for the physician or 
surgeon who requires just one machine. May be used in the office, 
at the patient’s home or in the operating room for major and minor 
surgery. Light weight cover accommodates all accessories. No extra 
packages of parts need be carried separately when taken from office. 


Equipped with genuine Tompkins Rotary 


to get out of order. 


Send for detailed descriptive folder in full colors. 
Complete, with all accessories, table and sprays, $125.00 


Brooklyn, N. Y. 


J. Sklar Manufacturing Co. Inc. 


Compressor connected 
direct to motor by flexible coupling. Requires no attention or ad 
justment—no belts to slip, stretch or break—no ball or spring valves 




















MICS 


erbert 
years 
(Gar- 
pany, 
51.79) 


by 
build- 
tlese; 


NS OF 
_ Puy- 
L new 
of Di 
Yilson 





imore, 











December, 1936 





127 

















¥, Taunton, M ked 
heck Addr 
| he cera — : MAL KA a ____—— 
| us sta 
=. 7 Ne chart below. — Il appreciate your commes 
oa use We wi y 


I’'d like to send this card to that 


LONDON SPECIALIST 











mong the ma =thing 
aa, soot 
Cleansint ven in inte 


Ears ev 
= very soot bing re treatment. 


« after 5! agit 
er, of 





« douche of SPT 
Widely used onde doucyay -lev 
= ssh fectio®__—_— 

3, ‘ti 
—— “sate relief, sorenes® 
Iemed tous ghing 
S aaoanenst 
f 
1 by means of 
st in contact © . 
{ Siturated « mee physician 
t sur 
pleasan 






For irrigat 






is dder 
s ae irtati DD. 
will sugees., themse 


Diabetic Lesion 
net ins it 


Many ¢ o 
alder re nit never irritates. 
wild 


ae 





{ and patient. ; 
Tron —sootbing, pus *™ 


yeas solvent 


Re 
tissue 





Dr 

































My files are filled with cards relative to 
Alkalol’s efficacy in treating irritations of 
the nasal tract. And right now, while you're 
e to face with an annual problem of the 
common cold, is one of the best times in 
the world for you to try Alkalol. Here’s 
why I think Alkalol helps 


ALKALOL AVOIDS ADDITIONAL 
IRRITATIONS 
Many head-colds will be prevented if the 
nasal tract is kept clean, for without a 
doubt the nose often acts as an incubator 
for bacteria. 





Nasal cleanliness is no problem when 
Alkalol is used, for Alkalol is a pus and 
mucus solvent, allays irritation, reduces 
congestion and has a pleasant refreshing 
taste and odor. Different from the germi 
cides so much exploited fer oral hygiene. 
Alkalol can be used full strength in eye, 
ear, nose, wounds or burns, rash or ir 
ritation 

Let me tell you what thousands of phy 
sicians have written about Alkalol in 
absolutey unsolicited testimonials—‘tWon- 
derful success with Alkalol in treating and 
preventing he ad-colds” . “Results amaz 
“Wonderful in the treating of 
inflammation anywhere” “Patients 
find it comforting and soothing” ... “It 
has been my winter stand-by for 15 years 

‘It fills your statements beyond a 

















doubt” r “Finest nasal douche I ever 
used”’ . “Very efficacious in treating 
head-colds” “Perfect for treating 1 
ritations of the mucous-membrane” 


SIMPLE TEST TELLS VOLUMES 

Let me send you a free eye-dropper bot 
tle of Alkalol. Then try it in your own 
eyes. Alkalol has such a wonderful sooth 
ing, healing action on the delicate mem 
brane of the eye that it has been used for 
years to clear the eyes of infants after 
silver treatment. 

Doesn't it one to reason, Doctor, that 
if Alkalol has been so successful in treat- 
ing such a supersensitive organ as the eye 
that it must be equally efficacious as a 
douche or spray in coryza, rhinitis, etc 

7 * * 

Please remember that Alkalol is a deli 
cate product and should not be dispensed 
from open containers. Prescribe Alkalol in 
original 8 or 16 ounce bottles 


Your card or letterhead will bring a 
FREE SAMPLE of Alkalol today. 


(Signed) 
J. P. WHITTERS 


The ALKALOL Company 


Dept. M-1236 
Taunton, Massachusetts 
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The only available product 
made from milk only which, 
when liquefied, results in for. 
mulas approximating human 
milk in percentages of milk 
fat, milk protein, milk sugar 


and minerals (ash). 








No laity advertising. No feeding directjons given except to physicians 


For free samples and literature please se nd your professional blank to 


NESTLE’S MILK PRODUCTS, Inc. 


Dept. L 155 EAST 44th ST., NEW YORK, N. Y. 





Are You Treating a Chronic 


DIABETIC? 


@ Test this oral treatment for Diabetes 
in an actual case. 
@ Judge it on results alone. 


Mail coupon today for free 27-day treatment of 
UVURSIN, a sufficient quantity to show definile 


U VU RS f ws sugar reduction. No obligation. 


Diabetes ORAL e@ INNOCUOUS e_ EFFICACIOUS 


John J, Fulton Company, 
88 First Street, San Francisco, Calif. 











I have not tried UVURSIN, Please send free trial quantity @ 


@®UVURSIN is }],, 
prepared for pre- 














scription purposes |°*" = 
only. 
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LITERATURGB SAMPLES 


COLDS: A free sample of BiSoDol, with 
terature, is being distributed to M. D.’s 
by the BiSoDol Company (ME 12-36), 130 
Bristol St.. New Haven, Conn. In colds 
und influenza, alkalinization with this 
product is declared to be exceedingly ef- 
etive as it may be given in massive 
joses. Because of its balanced formula it 
possible to push the dosage with a 
greater degree of safety than with single 
ilkalies. In addition, the product is sug- 
gested for relief of indigestion, sourness, 
and heartburn. BiSoDol is put up in both 
k and tablet form. 





SANITARY PADS: Tampax, according 
4 an informative folder, has been found 

gynecologists and general practition- 
ers to provide a safe, hygienic, and ef- 


fective means of absorbing the menstrual 

w. The tampons ure worn internally. 
Fach is made of highly absorbent 
al cotton, compressed by a patented pro- 
mak- 


surgi- 


ess to one third its original size, 


zy insertion easy and allowing for ex- 

pansion when moist. By writing to Tam- 
ax, Inc. (ME 12-36), New Brunswick, 
N. J.. physicians can obtain a full-sizé 
package, 


ARTHRITIS: Clinical results obtained 
n private practice and at hospital clinics 
ver the have 
unique position in the ther- 
y of arthritis, rheumatoid, and neuritic 
nditions, says the Farastan Company 
ME 12-36) 37 South Street, Philadel- 
hia, Pa. The concern offers you free 
f charge a full package of the 
roduct in either capsule or tablet form. 


past nine years given 


rarastan a 


size 


SUSPENSORY GUIDE: To aid you in 
rescribing suspensories accurately, John- 
n & Johnson (ME 12-36), New Bruns- 
ick, N. J., has prepared an interesting 
guide. The booklet describes by word and 
cture the different 


models of suspen- 


res made by the company and gives 
Plul instruction for prescribing them 
specific types of patients. A copy will 


be sent to you 


free of charge. 


SLOW AND NON-HEALING WOUNDS: 
describes Al- 
effective 
X-ray, 


a new literature 
preparation for 


» f, . . : 
ie following surgical operations ; 


piece of 
antoin as a 
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secondary, or third degree burns; vari- 
chronic, or diabetic 
wherever tissue granulation is needed. 
Allantoin is prepared by the chemical 
synthesis of uric acid. Copies of the lit- 
erature are available from the National 
Drug Company (ME 12-36), 4677 Stenton 
Avenue, Philadelphia, Pa. 


cose, ulcers; or 


COLLOIDAL DRUG CATALOG: Especi- 
ally useful to physicians is this attractive, 
new 80-page catalog offered by Crookes 
Laboratories, Inc. (ME 12-36), 305 East 
{5th St., New York, N. Y. It describes 
the original colloidal preparations and 
pharmaceutical specialties prepared by 
this company. A cross-indexing feature 
of the book, which lists the products, 
their indications, and dosage, will be 
found helpful for quick reference. A copy 
is yours for the asking. 


ALLERGIA PILLOWS: This interesting 
little folder tells all about the dust-free, 
non-irritant Allergia Pillows for asthma, 
hay fever, and related disorders. Aller- 
recommend them, says the folder, 
in place of ordinary sleeping pillows of 
kapok, feathers, cotton, or hair. Even the 
ticking used has been rendered free of 
starch and sizing by the diastafored pro- 
Write for your copy to the Allergia 
Products Company (ME 12-36), 97 Chapel 
St., Newton, Mass. 


gists 


cess 


POSTPARTUM: 
and 
indicated to re- 


PREGNANCY AND 

During the pregnancy 
Fellows Syrup is 
new the impoverished 
replenish the constant 
and to overcome neural 


postpartum 
period, 
blood stream, to 
mineral depletion, 


The 


depression. 


preparation contains sodium, potassium 
phosphorus, calcium, iron, and mangan- 
ese. For a sample, drop a line to the 


Fellows 
pany, 
St., New 


Medical Manufacturing Com- 
Inc. (ME 12-36), 26 Christopher 
York, N. Y. 


DYSMENORRHEA: 
leading gynecologist 
ful clinical 
said to be a thoroughly 
swer to the problem of 
The relief obtained by the use of the 
product is due to its direct 
action on the uterine muscle 


Originated by a 
and proved by care- 


study, Lupex capsules are 
satisfactory an- 


dysmenorrhea. 


therapeutic 
The makers 
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obtained complete or definite re- 


birth control clinics 


PHARMACEUTICAL 


Sealtite Wrapping. 


of wrapping oval pills, capsules, 


foil, or transparent cel- 


GENITO-URINARY 


sample of Cystodyne and a 


dressing, packing, and 





as for prophylaxis in postoperative and 
traumatic cases. Write Wallace & Tierna; 
Products, Inc. (ME 12-36), Bellevilie 
N. J. 


BURNS, ULCERS, ECZEMA: The manu. 
facturers of Gadoment, an ointment of 
cod liver oil, state that the clinical ex. 
perience of many physicians has prove 
its effectiveness in treating burns, ul. 
cers, and eczema. The E. L. Patch Com. 
pany (ME 12-36), Stoneham 80, Boston 
Mass., suggest that you give it a trial 
The company will send you free, upor 
request, a tube of the ointment. 


HYGIENIC POWDER: Mu-col is described 
as a non-poisonous, saline-alkaline pow- 
der that does not deteriorate or have ar 
offensive odor. It is indicated for use ij 
the nose, throat, and mouth; for burns 
and skin irritations, and for vagina 
cleansing. Sufficient powder to mak 
over six quarts of Mu-col solution is of- 
fered by the Mu-col Company (ME 12- 
36), 168 E. Tupper St., Buffalo, N. Y. 


CONSTIPATION: Informative literature 
on Agarol points ont that in cases of 
acute and habitual constipation it creates 
no intestinal hurricane, but acts in har- 
mony with the gentleness and rhythmicity 
of normal peristalsis. The mineral o 
content softens the fecal mass and keeps 
it pliable, allowing it to pass with ease 
through the lubricated channel. Write 
for a trial supply. Address: William R 
Warner & Company, Inc. (ME 12-36 
113 W. 18th St., New York, N. Y 





COUGHS: Takamine Laboratory, In 
(ME 12-36), P. O. Box 188, Clifton, N 
J., offers you a generous sample of Pilka 
This remedy is declared to be palatable 
and free from narcotics. It is prescril 
for whooping cough as well as for those 


th 





ed 





dificult coughs which accompany 4 
ma, bronchitis, laryngitis, — tracheiti 
pharyngitis, and convalescent pneumon- 
in In most cases, the makers say, Pilka 
inhibits the cough reflex ijuefies tena- 
cious mucous, and relieves dry, unpro- 
ductive coughs. 





CATALOGUE. ACTUAL SAMPLES ANO COMPLETE PRICE LIST 
OF STATIONERY. PRINTING. PATIENTS’ RECORDS, FILES ETC. 


QUALITY AND SERVICE AT MINIMUM PRICES 


PROFESSIONAL PRINTING GO. 






DONT BUY 





America’s Largest Printers to the Professions WITHOUT SEEING 
101-105 LAFAYETTE STREET — NEW YORK, N. Y. OUR SAMPLES 











MAKERS OF THE FAMOUS HISTACOUNT PATIENTS’ AND BOOKKEEPING FORMS AND PRICES 
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CAPSULES FOR 


DYSMENORRHEA 


4 DEFINITE TREATMENT—OFTEN 
A CURE, While It Relieves the Pain. 


20 Capsules $1.00 


Physician's Trial size, 6 capsules 35¢ 










Write for samples and clinical literature. 


THE LUPEX COMPANY, Inc. 
Garden City, Long Island, N. Y. 
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